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ABSTRACT 


The  purpose  of  the  study  was  to  determine  the  misconcep¬ 
tions  regarding  fluoridation  subscribed  to  by  grade  twelve  students 
in  three  Alberta  communities  whose  water  supplies  were  artificially 
fluoridated,  naturally  fluoridated,  and  non-f luor idated. 

Two  hundred  and  eighty  five  students  were  asked  to  complete 
a  questionnaire  developed  by  the  author.  The  students  were  compared 
on  the  basis  of  age,  sex,  religion,  socio-economic  status,  the  sources 
of  their  information,  and  the  types  of  misconceptions  they  adhered  to. 
The  findings  revealed  that: 

1.  Females  had  more  knowledge  regarding  fluoridation  than 
males,  although  no  difference  existed  for  both  groups  with  respect  to 
the  number  of  misconceptions  to  which  they  subscribed. 

2.  No  differences  occurred  between  17,  18,  and  19  year  old 
students  with  respect  to  the  scores  obtained  on  the  test.  But  the 
data  for  males  versus  females  in  each  age  category  suggested  that  18 
year  old  females  scored  better  than  males  while  the  two  remaining  age 
groups  showed  no  difference. 

3.  When  the  students  were  grouped  according  to  the  status 
of  fluoridation  in  each  area,  those  students  from  the  artificially 
fluoridated  community  scored  more  items  correctly  than  expected  when 
Chi  Square  was  used  while  the  status  of  fluoridation  in  each  area  had 
no  bearing  on  the  number  of  misconceptions  to  which  they  adhered. 
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4.  Religion  had  little  influence  on  the  scores  attained  by 
the  students;  however,  Fundamentalists  who  have  the  tendency  to  be 
antif luoridationists ,  were  ignored  in  this  study.  There  were  not 
enough  of  them  for  comparison. 

5.  Students  whose  parents  were  professionals,  semi-profess¬ 
ionals,  or  who  owned  large  or  small  businesses  scored  better  than 
expected . 

6.  Those  students  who  obtained  their  information  regarding 
fluoridation  from  dentists,  or  physicians,  parents,  and  school  health 
courses  scored  better  on  the  test,  although  the  majority  of  students 
obtained  their  information  from  the  mass  media. 

7.  In  the  main,  the  same  types  of  misconceptions  were 
prevalent  in  all  three  areas. 
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PREFACE 


In  1959  a  small  rural  community  in  Alberta  passed  into  law 
a  measure  providing  for  the  fluoridation  of  their  water  supply  with  a 
high  majority  vote  of  90  per  cent.  This  highly  favourable  response  was 
attributed  to  the  fact  that  fluoridation  was  a  relatively  new  measure 
in  Alberta  and  had  as  yet  attracted  little  controversy.  At  that  time 
no  significant  organized  efforts  by  either  "pro"  or  "anti"  groups  had 

taken  place  which  might  have  influenced  the  direction  of  the  vote  in 

* 

the  area.  Henceforth  this  community  will  be  referred  to  as  the  con¬ 
trolled  fluoridation  area  of  the  study. 

In  September  of  1963  another  community  had  a  fluoridation 
plebiscite.  The  voters  endorsed  fluoridation  with  a  mandate  of  61 
per  cent,  but  since  a  "pro"  vote  of  66  2/3  per  cent  was  required  by 
provincial  statute  for  the  measure  to  carry,  fluoridation  did  not 
pass.  In  1966  fluoridation  was  again  put  to  the  voters.  Now  the 
"pro"  vote  decreased  to  approximately  38  per  cent  (Mac.Rae:95).  By 
this  time  the  public  had  been  beseiged  by  the  well  organized  "anti" 
forces  who  circulated  large  quantities  of  "scare"  literature  to  the 
householders  in  this  area.  With  the  consideration  of  fluoridation 
in  Edmonton,  the  mass  media  entered  the  controversy.  Finally  anti- 
f luoridationists  from  this  metropolitan  center  combined  with  the 
local  dissenters  in  helping  to  defeat  the  measure  in  this  community. 
Even  today  this  area  has  remained  without  fluoridation. 
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The  third  community  with  which  the  study  is  concerned  has  a 


naturally  fluoridated  water  supply  consisting  of  a  number  of  wells 
which  have  a  fluoridation  concentration  ranging  from  0o 5  parts  per 
million  (p.p.m.)  to  2  p.p.m„  The  water  from  the  various  wells  is 
pooled  and  the  resultant  concentration  approximates  1.4  p.p.m. 

(MacRae : 95) 

Fluoridation  has  never  been  an  issue  here  except  when  the 
dental  health  of  its  residents  is  compared  to  that  of  occupants  of 
non-f luor idated  areas.  This  community  offers  tangible  proof  of  the 
benefits  of  fluoridation. 

These  three  communities  who  are  within  the  range  of  the  mass 
media  of  Edmonton  and  with  their  varied  history  of  fluoridation  consti¬ 
tute  the  background  of  the  grade  twelve  students  who  answered  the 


que  s  t ionna ir  e . 
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CHAPTER  I 


STATEMENT  OF  THE  PROBLEM 


Introduction 

Over  one  hundred  and  fifty  years  ago  Gay-Lussac  discovered 

that  fluorine  was  present  in  the  teeth  of  fossils.  Shortly  after  the 

same  element  was  found  to  be  present  in  human  teeth  and  in  1892,  Sir 

James  Chr ichton-Brown  (35)  suggested: 

reintroduction  into  our  diet  and  especially  into  the  diet 
of  child  bearing  women  and  of  children,  of  a  supply  of 
fluorine  to  fortify  the  teeth  of  the  next  generation. 

Thus  fluoridation  of  the  water  supply  was  anticipated  before  the  turn 

of  the  Century  (Cox  34). 

In  the  early  1900's  a  dentist,  McKay  (99),  became  interested 
in  what  was  called  the  "Colorado  Stain."  People  living  in  the  area  of 
Colorado  Springs  in  the  United  States  had  oddly  disfigured  teeth. 

Some  were  yellowish  in  color,  others  were  dark  brown  and  pitted. 

In  Texas,  the  same  phenomena  was  given  the  name  of  "Texas  Teeth." 

Yet  in  spite  of  the  mottled  appearing  enamel  the  people  so  afflicted 
were  free  of  tooth  decay. 

In  1930-31,  two  research  groups  in  the  United  States  working 
independently  discovered  that  fluorine  was  the  agent  responsible  for 
the  mottled  enamel  (100).  The  United  States  Public  Health  authorities 
interested  in  McKay's  work,  appointed  Dr.  H.  T.  Dean  to  conduct  epi¬ 
demiological  studies  (39),  (40),  (42),  (43),  regarding  mottled  teeth. 
His  surveys  showed  that  a  quantitative  relationship  existed  between 
the  fluoride  concentration  in  the  drinking  water  and  the  mottled 
teeth.  Furthermore,  Dean  verified  his  hypothesis  that  children  from 
areas  with  more  than  1  p.p.m.  fluoride  in  their  water  supplies  had  les 
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tooth  decay  than  children  from  fluoride  free  areas  (42).  Finally  in 
1943,  after  another  survey  Dean  noted  that  1  p.p.m.  fluoride  in  the 
drinking  water  produced  a  "strikingly  low  dental  caries  prevalence," 
and  at  such  a  low  level  "only  sporadic  instances  of  the  mildest  forms 
of  'dental  fluorosis'"  occurred  which  had  "no  aesthetic  consequences 
whatsoever."  (41)  In  order  to  substantiate  the  work  of  Dean,  the 
famous  Grand  Rapids  and  Muskegon  experiment  was  initiated  in  1945.  The 
former  city  had  sodium  fluoride  added  to  its  water  supply,  while  the 
latter  acted  as  the  control  city. 

Similarly  in  Canada  the  late  Dr.  Hutton  initiated  the  control” 
led  fluoridation  of  the  City  of  Brantford,  Ontario  to  a  concentration 
of  1  p.p.m.  In  1945,  the  Department  of  National  Health  and  Welfare 
on  invitation  agreed  to  undertake  a  comparative  study  of  the  incidence 
of  dental  caries  among  groups  of  children  who  had  consumed  water  con¬ 
taining  approximately  1.6  p.p.m.  fluoride  since  birth  (Stratford, 
Ontario),  groups  of  children  who  consumed  virtually  fluoride  free 
water  since  birth  (Sarnia,  Ontario),  and  groups  of  children  who  had 
used  artificially  fluoridated  water  since  1945  (Brantford,  Ontario), 
but  who  before  that  date  consumed  fluoride  free  water  (115). 

Preliminary  studies  in  1948  showed  very  little  difference 
between  Brantford  and  Sarnia  tooth  decay  rates.  However  by  1953  the 
proportion  of  Brantford  children  between  the  ages  of  six  to  eight 
years  old  with  caries  free  permanent  teeth  was  twice  as  great  as  that 
of  Sarnia  and  by  1959,  it  was  possible  to  conclude  that  no  significant 
difference  existed  between  Brantford  and  Stratford  children  regarding 
the  incidence  of  dental  caries  (13). 

Baker  (3)  is  of  the  opinion  that  the  struggle  for  fluorida- 
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tion  had  three  phases.  The  first  took  place  in  the  late  forties  and 
early  fifties  when  the  results  of  the  large  studies  that  were  conduc¬ 
ted  both  in  the  United  States  and  Canada  created  an  era  of  uncritical 
enthusiasm  to  fluoridate  all  public  water  supplies.  This  zeal  was 
soon  followed  by  waves  of  reaction  sponsored  by  organized  groups  to 
prevent  fluoridation  from  spreading  in  the  late  fifties  and  early 
sixties.  Now  fluoridation  seems  to  be  approaching  the  third  phase 
whereby  widespread  professional  and  public  understanding  will  shift 
the  burden  of  the  struggle  to  the  opposition. 

It  is  this  latter  aspect  that  is  of  vital  concern  to  this 
study.  Is  the  public  enlightened?  The  School  Health  Education  Study 
(123)  showed  that  seventy  five  percent  of  elementary  and  high  school 
students  were  confused  as  to  the  purpose  of  fluoridation.  Are  school 
teachers  giving  their  students  information  on  one  of  the  most 
researched  public  health  measures  in  recent  times? 

Krieghbaum  (88)  in  1959  conducted  a  survey  to  see  what  the 
public  knew  about  fluoridation.  At  that  time  approximately  twenty  six 
per  cent  of  the  adults  never  heard  of  it.  Of  those  who  did, 
twenty  per  cent  reported  much  misinformation;  another  1.2  per  cent 
confused  fluoridation  with  chlorination;  another  3  per  cent  heard 
about  fluoridation  but  could  not  recall  any  details  and  finally  only 
.4  per  cent  of  those  questioned  gave  answers  considered  to  be  anti- 
f luor idationis t.  Part  of  the  above  situation  could  be  attributed  to 
dentists  who  according  to  Baker  (3),  spend  too  little  time  in 
educating  their  patients  on  the  importance  of  dental  health.  In  fact 
less  than  one  half  of  the  dentists  stated  that  they  provided  any  kind 
of  dental  health  education  to  their  patients.  More  recently  O'Shea 
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Subsidiary  Problems 

(1)  To  see  which  of  the  three  areas  involved  in  the  study 
had  the  better  score  on  the  questionnaire. 

(2)  To  see  which  of  the  sexes  scored  best  on  the  question¬ 
naire. 

(3)  To  examine  which  of  the  sexes  had  the  most  misconceptions 
in  each  of  the  three  areas. 

(4)  Age  and  its  relationship  to  fluoridation  misconceptions 
will  be  examined. 

(3)  An  examination  will  be  made  to  see  if  any  relationship 
exists  between  religion  and  how  the  students  scored  on  the  questionnaire. 

(6)  To  examine  the  occupation  of  the  father  and  see  if  there 
is  any  relationship  between  socio-economic  status  and  the  score 
achieved  by  the  student  on  the  questionnaire. 

(7)  To  examine  the  students  source  of  information  and 
determine  which  source  was  responsible  for  a  higher  achievement  score 
on  the  questionnaire  as  well  as  a  lower  score  for  misconceptions  and 
"do  not  know"  responses. 

(8)  To  inquire  into  whether  or  not  students  know  the  status 
of  fluoridation  in  their  respective  areas. 

(9)  To  find  out  the  twenty  most  prevalent  misconceptions 
for  both  male  and  female  in  each  area  of  the  study,  and  to  rank  them 
in  order  of  frequency. 

Delimitations 

(1)  A  questionnaire  which  took  twenty  minutes  to  complete 
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was  administered  both  to  male  and  female  grade  twelve  students. 

(2)  The  three  areas  of  Alberta  chosen  for  the  study  had 
approximately  the  same  socio-economic  status  and  ethnic  backgrounds. 

(3)  Each  of  the  three  areas  in  discussion  has  a  different 
fluoridation  status.  In  one  community  there  was  a  naturally  fluori¬ 
dated  water  supply,  in  the  second  there  was  controlled  fluoridation, 
and  the  third  had  a  water  supply  essentially  free  of  fluoride. 

(A)  External  validity  for  the  test  instrument  was  established 
by  a  panel  of  six  judges  consisting  of  three  dentists,  two  physicians 
and  one  health  educator. 

Limitations 

(1)  The  questionnaire  was  given  only  to  grade  twelve  students 
present  at  school  on  the  day  of  testing. 

(2)  Unanimity  was  the  criteria  used  in  determining  whether 
or  not  a  question  was  to  included  in  the  questionnaire.  Approxi¬ 
mately  seventy-five  questions  out  of  the  eighty  exhibited  this  factor. 

(3)  The  population  which  came  from  the  controlled  fluorida¬ 
tion  area  is  somewhat  smaller  (33  students)  than  the  other  two 
populations  (127  and  125  students). 

(4)  All  conclusions  drawn  from  the  study  are  limited  to  the 
three  communities  whose  population  of  grade  twelve  students  are 
represented  here. 

(5)  The  socio-economic  status  of  the  parent  was  assessed  by 
the  Pineo-Porter  scale  (112). 

(6)  The  assumption  that  the  responses  actually  reflect  the 
misconceptions  subscribed  to  by  the  students. 
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Definition  of  Terms 

Fluoridation  as  referred  to  in  the  study  will  mean  a  process 
whereby  the  fluoride  level  already  present  by  nature  in  the  public 
water  supplies  is  raised  or  lowered  to  one  part  per  million. 

Misconception  for  the  purpose  of  this  study  is  defined  as 
an  unfounded  belief  subscribed  to  by  an  individual  regarding  fluori¬ 
dation  that  is  not  based  upon  scientific  principles  and  not  arising 
from  a  lack  of  knowledge. 

Controlled  Fluoridation  will  be  synonymous  with  artificially 
fluoridated  water  at  one  part  per  million. 

Justification  of  the  Study 

(1)  To  identify  the  strengths  and  weaknesses  of  the 
students'  knowledge  regarding  fluoridation. 

(2)  The  development  of  an  instrument  that  could  be  used 
elsewhere  in  order  to  determine  misconceptions  regarding  fluorida¬ 
tion  in  any  area.  Furthermore  the  instrument  could  be  used  by  public 
health  officials  in  guiding  discussion  regarding  fluoridation. 

(3)  Although  much  has  been  written  regarding  fluoridation 
few  studies  have  been  constructed  in  such  a  manner  as  to  determine 
what  facts  the  public  really  know  about  fluoridation. 
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CHAPTER  II 


REVIEW  OF  THE  LITERATURE 

Elwell  and  Easlick  (49)  have  classified  the  objections  to 
fluoridation  into  eight  areas „  They  are: 

(1)  The  toxicity  factor  for  human  beings  and  animals. 

(2)  Interference  with  commercial  activities  utilizing  water. 

(3)  The  expense  of  fluoridation. 

(4)  The  problem  of  control  and  engineering. 

(5)  The  methodology  for  the  administration  of  fluoride. 

(6)  The  interference  with  human  rights. 

(7)  The  lack  of  evidence  that  fluoridation  is  of  value. 

(8)  Other  bizarre  objections. 

These  same  areas  have  been  thoroughly  discussed  in  the  Ontario 
Commission  (115),  the  report  of  the  fluoridation  committee  in  Alberta 
(117),  the  select  committee  in  Australia  (59),  the  World  Health 
Technical  Report  Series  (130),  the  Ministry  of  Health  in  the  United 
Kingdom  (101),  the  commission  of  inquiry  in  New  Zealand  (114),  and  in 
many  parts  of  Europe  (60)  especially  in  the  Netherlands.  Yet  in  spite 
of  these  studies,  people  are  still  reluctant  to  vote  for  fluoridation, 
a  public  health  measure  that  is  effective,  safe  and  simple  to 
administer  (110).  However,  the  history  of  other  public  health 
measures  has  demonstrated  that  opposition  appeared  when  vaccination, 
pasteurization,  and  chlorination  were  put  into  effect  (110). 
Wertheimer  (128),  for  example,  quoting  from  an  article  which  appeared 
in  1927,  gives  the  following: 
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Since  drinking  water  has  been  chlorinated  there  has  been  a 
noticeable  increase  in  endemic  goiters,  cancer,  rheumatoid 
arthritis,  neuritis  and  other  diseases. 

Now  substitute  fluoridation  for  chlorination  in  the  above  quotation, 

and  one  has  a  typical  anti-fluoridation  claim  that  sounds  quite 

familiar  today. 

Although  these  earlier  measures  were  for  the  prevention  of 
communicable  diseases,  the  assumption  was  made  by  public  health 
officials  that  resistance  to  fluoridation  would  soon  abate,  and  that 
the  evidence  of  better  teeth  among  children  living  in  fluoridated  areas 
would  dispel  any  remaining  doubt.  However  this  was  not  the  case,  the 
social  scientists  have  offered  various  explanations  for  this  phenomena. 

Green  (73)  says  that: 

the  fluoridation  controversy  is  animated  by  the  ideological 
concerns  of  anti-fluoridation  leaders.  That  is,  the  opponents 
of  fluoridation  are  troubled  above  all  by  what  the  measure 
means,  and  only  secondarily  by  what,  as  a  scientific  or 
practical  matter  fluoridation  is.  To  them  the  issue  is 
moral,  a  direct  confrontation  with  threatening  forces 
that  illuminates  and  sharpens  their  sense  that  the  society 
in  which  they  live  is  radically  out  of  shape. 

Green  continues  by  noting  that  the  people  who  vote  against  fluoridation 

do  so  because  they  seem  to  be  losing  personal  contact  in  a  world  of 

large  and  complex  social  organizations  and  the  accusations  that 

fluorides  are  poisonous  substances  are  merely  rationalizations  for  this 

deep  rooted  anxiety. 

Horton  and  Thompson  (78)  on  the  other  hand  have  indicated 
that  the  opposition  to  fluoridation  may  be  part  of  a  large  protest 
whereby  people  with  little  power  have  a  vehicle  to  express  their  fears 
and  dissensions  by  refuting  all  kinds  of  local  issues. 

Simmel  (122)  believes  that  the  opposition  to  fluoridation  is 
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centered  in  people  who  have  a  sense  of  deprivation  relative  to  some 
group.  This  deprivation  may  be  economic,  political,  or  involve 
prestige . 

The  Mausners  (98)  observed  that  anti-fluoridation  groups 
believed  that  fluoridation  proponents  failed  to  take  into  account  the 
rights  of  the  individual.  Furthermore  the  Mausners  (98)  indicated 
that  the  community  they  were  studying  were  suspicious  of  scientists 
and  fearful  of  both  the  poison  argument  used  by  the  anti-fluoridation- 
ists  and  of  a  possible  conspiracy,  in  effect,  an  anti-scientific 
attitude. 

Kirscht  (87)  seems  to  be  in  agreement  with  the  Mausners  (98). 
From  the  results  of  a  survey  in  California  prior  to  a  fluoridation 
referendum  he  noted  that  the  anti  fluoridation  group  was  significantly 
more  likely  than  the  pro-fluoridation  group  to  express  an  unfavourable 
evaluation  of  science,  whereas,  Dalzell-Ward  (37)  and  Bates  (6)  see  the 
lack  of  scientific  knowledge  among  the  general  public  as  the  barrier  to 
the  fluoridation  controversy. 

Where  Green  (73),  Simmel  (122),  and  Gamson  (66)  focus  on  the 
process  of  decision  making  regarding  fluoridation,  Pinard  (111)  offers 
a  different  but  complementary  explanation.  He  surveyed  two  hundred  and 
sixty-two  cities  that  had  referenda  on  fluoridation.  His  argument  is 
that  communities  that  are  closely  knit  and  highly  integrated  are  more 
likely  to  pass  fluoridation. 

Socio-economic  variables  such  as  age,  education,  income,  and 
religion  seem  to  play  a  vital  role  in  the  fluoridation  dilemma.  Gamson 
(67)  has  found  a  fairly  consistent  inverse  relationship  between  age  and 
anti-f luor idation0  Similarly  Baker  (3)  found  that  older  people  will 
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refute  fluoridation  because  they  feel  it  does  them  no  good  and  are 
fearful  of  possible  physical  harm,. 

Although  some  contradictory  results  have  appeared  between 
education  and  favourable  action  to  fluoridate,  the  author  is  in  agree¬ 
ment  with  the  majority  of  findings  in  the  literature  that  people  with 
more  education  have  a  greater  tendency  to  favour  fluoridation. 

Regarding  income  Kirscht  (85)  found  that  the  higher  the 
income  the  greater  is  the  proportion  of  people  to  favour  fluoridation,, 
Cohen's  survey  (24)  revealed  that  those  who  favoured  fluoridation  were 
in  the  upper  income  bracket  or  those  with  rising  incomes  such  as  pro¬ 
fessionals  and  skilled  labour,, 

Fish's  (54)  survey  of  the  City  of  Edmonton  in  1961  found 
that  interest  in  fluoridation  was  associated  with  white  collar  and 
professional  occupational  status,  income  levels  about  $3,000,  high 
school  education,  and  ages  less  than  forty  years,  while  the  anti- 
f luor idationis ts  were  over  fifty  years  of  age,  had  a  grown  family,  had 
little  high  school  education,  and  an  income  under  $3,000. 

Religious  differences  in  the  direction  of  their  opinions  on 
fluoridation  are  very  difficult  to  ascertain  because  the  only  group  in 
total  who  are  against  fluoridation  are  the  Christian  Scientists:  they 
regard  fluoridation  as  medication  rather  than  as  a  preventive  public 
health  measure  (72).  Fish  found  that  Fundamentalists  were  more  likely 
to  have  an"anti"  opinion  on  fluoridation  than  were  other  Protestants 
but  no  difference  existed  between  Catholics  and  Protestants. 


Summary 


Since  1955,  social  scientists  have  been  trying  to  identify 


what  sways  individuals  and  communities  to  reject  or  favour  fluoridation. 
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There  seems  to  be  no  simple  explanation,  and  caution  is  necessary  in 
interpreting  research  findings  because  the  social  scientists'  primary 
concern  has  not  been  to  solve  the  issue.  Instead  fluoridation  has 
been  used  as  a  vehicle  in  order  to  understand  the  many  aspects  of  the 
community  such  as  social  structure,  community  conflict,  individual 
voting  behaviour,  ideologies  and  the  nature  of  public  opinion  (24) „ 

Opponents  of  Fluoridation 

In  1953  when  the  first  anti-fluoridation  efforts  proved 
successful  on  a  large  scale  in  defeating  fluoridation,  attempts  have 
been  made  to  closely  examine  the  opposition.,  Hayden  (76)  brings  to  our 
attention  that  the  majority  of  the  so-called  scientifically  trained 
experts  who  oppose  fluoridation  had  received  their  training  in  a  field 
somewhat  removed  from  the  metabolism  of  fluorides,.  Both  McNeil  (100) 
and  the  American  Dental  Association  (29)  have  discussed  these  indivi¬ 
duals  at  length. 

Galagon  (64)  in  his  article  singles  out  four  types  who,  he 
believes,  make  up  the  opposition  in  America.  At  the  helm  he  has  the 
professional  hatemongers  who  see  fluoridation  as  an  evil  or  subversive 
plot  against  the  people  engineered  by  Government  politicans,  Capital¬ 
ists  or  Communists.  In  his  second  category  he  has  the  pseudo  health 
believers  such  as  Naturopaths,  food  faddists.  Chiropractors,  organic 
gardeners,  and  certain  religious  organizations.  Apparently  this  group 
has  opposed  almost  all  of  the  public  health  advancements  in  the  United 
States  during  the  past  fifty  years.  Next  come  the  individuals  who  have 
seized  on  the  fluoridation  issue  as  a  means  for  personal  gain,  status, 
or  prestige.  It  is  from  this  segment  of  the  anti-population  that 
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leaders  of  the  movement  arise.  These  dedicated  individuals  will 
travel  across  the  country  to  oppose  fluoridation  in  communities  in 
which  they  have  no  interest  at  all.  Finally  there  is  the  last  group 
which  views  fluoridation  as  an  invasion  of  the  individual's  right  to 
make  his  own  decision.  The  assumption  here  being  that  the  person  has 
an  adequate  knowledge  regarding  fluoridation  to  make  a  proper  judge¬ 
ment,  which  according  to  Bates  (6)  seems  to  be  the  contrary.  Never¬ 
theless  the  opponents  of  fluoridation  are  unique  in  that  the  first 
three  groups  form  the  nucleus  of  a  national  effort.  In  many  communi¬ 
ties  the  opposition  is  not  from  the  residents  of  the  city  considering 
the  fluoridation  of  their  water  supplies,  but  from  elsewhere.  It  is 
this  outside  group  that  gives  unity  and  direction  to  the  few  local 
opponents.  Once  the  dissenters  are  in  action  a  steady  flow  of  letters 
and  anti-literature  is  sent  to  the  public,  community  officials  and 
newspaper  editors.  Although  the  public  health  officials  do  their  best 
to  refute  some  of  the  irresponsible  claims  against  fluoridation,  the 
public  becomes  confused  and  experiences  doubt  about  fluoridation. 
Consequently  many  misconceptions  are  possible  on  the  part  of  the 
public  stemming  from  the  claims  and  counter  claims  made  in  newspapers, 
radio,  and  television. 

O'Shea  and  Kegeles  (107)  collected  anti-fluoridation  letters 
that  were  sent  to  Federal  officials  over  a  ten  year  period.  They 
observed  that  fifty-three  per  cent  of  the  correspondence  was  received 
from  small  communities.  The  contents  of  the  letters  claimed  that  some 
individuals  had  suffered  ill  effects  from  the  ingestion  of  fluoridated 
water  and  familiar  assertions  that  fluoridation  was  physically  harmful, 
that  fluoridation  was  against  individual  rights,  that  it  was  unconsti- 
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tutional,  that  fluoridation  was  not  scientifically  proven,  and  that 
fluoridation  was  uneconomical  were  again  made. 

Since  it  is  apparent  that  the  arguments  proposed  by  both 
professional  and  non-prof essional  opponents  are  designed  to  instill 
doubt,  confusion  and  fear  into  the  public  (64)  (74)  as  illustrated  by 
Lear  (90),  Day  (38),  Gaudin  (69),  and  Buck  (16),  and  since  the  scien¬ 
tific  evidence  supporting  fluoridation  is  not  easily  communicated  to 
the  laymen,  therefore  in  eight  hundred  and  fifty-two  communities  where 
referenda  were  held,  five  hundred  and  eighteen  of  them  voted  against 
fluoridation  in  1966  (36) 0 

Medical  Aspects  of  Fluoridation 

With  certainty  it  can  be  stated  that  fluoridation  has  been 
discussed  more  widely  in  recent  years  than  almost  any  other  health 
measure  (49).  Opponents  ( 125) (90) (69 )  have  questioned  its  safety, 
benefits,  expense  and  even  the  motives  of  those  favouring  the  public 
health  measure.  On  the  other  hand  proponents  have  sought  factual 
answers  based  on  research.  An  evaluation  of  the  scientific  evidence 
to  date  determined  both  by  short  and  long  term  studies  (13)  (14),  has 
led  to  the  endorsement  of  the  use  of  fluoridation  by  many  reputable 
health  organizations  throughout  the  world. 

The  value  of  fluoridation,  its  safety  (18)  practicality  (15) 
medical  and  legal  aspects  (49) (19)  have  been  explored  thoroughly.  Many 
digests  have  been  published  ( 19) (49) ( 108)  which  summarize  this  know¬ 
ledge  and  are  based  on  the  practical  experiences  of  scientists  who 
have  worked  with  fluorides.  The  question  is  beyond  doubt  in  the 
medical  world  that  the  water  supply  fluoridated  at  one  part  per  million 
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is  safe,  beneficial  and  not  productive  of  any  undesirable  side  effects 
in  man,  as  illustrated  by  the  Newburgh -Kings ton  study,  one  of  many  in 
the  United  States,  as  well  as  studies  in  Canada  (14) (15)  and  Europe 
(60).  Dr.  Dunning  summarizes  this  area  by  stating  that,  ’’People  are 
still  wasting  time  in  the  everlasting  fight  over  the  issues  which 
scientists  settled  a  decade  ago."  (36) 

Fluoridation  Abroad 

In  spite  of  the  many  studies  conducted  in  North  America  (115), 
(30)  the  United  Kingdom  (101),  Australia  (59),  and  the  recommendations 
made  by  the  World  Health  Organization  (130)  fluoridation  has  proceeded 
quite  slowly  in  Europe.  Most  of  the  European  countries  have  conducted 
their  own  pilot  studies  to  see  if  the  results  were  similar  to  the 
findings  in  America.  Forrest  (60)  has  noted  that  to  date  the  follow¬ 
ing  countries  have  commenced  fluoridation:  Czechoslovakia,  the 
Democratic  Republic  of  Germany,  Finland,  the  Federal  German  Republic, 
Great  Britain,  the  Republic  of  Ireland,  the  Netherlands,  Sweden, 
Switzerland  and  Hungary.  The  findings  in  Europe  showed  that  the 
reduction  in  tooth  decay  was  of  the  same  order  as  that  found  in 
American  studies  (60). 

In  Latin  America  many  areas  have  limited  public  health 
facilities  furthermore  there  is  a  low  running  and  maintenance  standard 
in  most  public  water  supply  services  which  seems  to  have  relegated 
fluoridation  to  a  secondary  position.  The  directing  council  of  the 
Pan  American  Health  Organization,  however,  in  1965,  at  Mexico  City 
adopted  a  resolution  urging  twenty-one  nations  in  Central  and  South 
America  to  intensify  their  efforts  to  institute  water  fluoridation. 
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The  council  called  upon  public  health  ministries  in  these  countries 
to  deal  directly  with  the  various  agencies  responsible  for  public 
water  supply  installations  and  to  pass  legislation  which  would  make 
fluoridation  compulsory  (60).  The  council  noted  that  "the  dental 
problem  in  Latin  America  takes  on  dramatic  propor tions . "  Chile  is 
one  of  the  nations  that  has  responded  favourable  to  council's  request 
and  is  leading  in  the ' initiation  of  fluoridation. 

The  Russians  have  also  embarked  on  f luor idation0  Apparently 
they  completed  a  study  comparing  the  health  of  residents  in  two  Russian 
communities,  one  of  which  had  natural  fluoridation  at  a  level  of  4  ptp. 
mo  (7).  The  results  paralleled  those  of  the  United  States0 

In  South  Africa  a  commission  of  inquiry  in  1966  recommended 
to  the  Government  that  the  water  supplies  be  fluoridated  as  a  health 
measure  to  combat  tooth  decay. 

Finally,  international  public  health  officials  are  trying  to 
introduce  fluoridation  into  the  developing  countries  where  dental  needs 
are  great,  health  care  spending  is  low  and  the  dentist  to  population 
ratio  is  inadequate. 

Summary 

A  positive  attitude  to  communal  water  fluoridation  has  been 
adopted  by  the  majority  of  health  authorities  throughout  the  world 
(91).  In  Canada,  the  medical  and  dental  agencies  have  endorsed  fluori¬ 
dation.  In  Great  Britain  the  Government  has  gone  on  record  through 
the  Ministry  of  Health  recommending  acceptance  of  fluoridation  as  a 
proven  public  health  measure.  Recently  the  Republic  of  Ireland  passed 
a  bill  for  the  compulsory  implementation  of  f luor idation  throughout 
the  entire  country.  In  addition  to  the  influence  of  anti  groups  and 
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the  period  of  waiting  necessary  for  results  of  experiments,  other 
factors  may  be  influencing  the  spread  of  fluoridation.  -  In  Latin 
America  finances  are  a  problem.  In  the  Middle  East  the  lack  of  piped 
water  supplies  prevents  to  some  degree  the  implementation  of  controlled 
fluoridation  projects  (91) .  In  Australia  many  water  supplies  are 
sufficiently  pure  that  water  treatment  plants  are  not  necessary,  thus 
the  costs  of  setting  up  controlled  fluoridation  are  higher  and  this 
cost  factor  has  been  used  by  opponents  effectively  in  Australia, 

Despite  these  problems  the  Federation  Dentaire  Internationale  in  1951 
representing  forty-five  countries  accepted  the  following  resolution 
(91): 


Whereas  extensive  scientific  evidence  has  been 
collected  for  more  than  two  decades  testifying  to  the 
efficiency  of  the  use  of  fluorides  in  the  control  of 
dental  caries,  possibly  the  most  prevalent  disease  in 
the  world  today  and 

Whereas  the  extensive  fluoridation  of  communal 
water  supplies  and  the  widespread  utilization  of 
topical  fluoride  applications  provide  statistical 
evidence  of  a  high  level  of  dental  health  for  the 
on-coming  generations;  therefore  be  it 

Resolved  that  the  F.D.I,  urges  all  agencies 
interested  in  dental  and  general  health  to  give  most 
careful  consideration  to  the  promotion  and  use  of 
fluorides  in  the  control  of  dental  caries  and  be  it 
further 

Resolved  that  the  F.D,I.  strongly  urges  all 
nations  to  focus  their  attention  and  resources  on  the 
prevention  of  dental  caries  through  effective  programmes 
of  oral  hygiene  rather  than  on  a  programme  of  unending 
terminal  treatment  for  persons  already  dentally  disabled 
by  neglect  and  disease. 


(Brussels  1951) 


Fluoridation  and  Misconceptions 

Misleading  health  beliefs  and  unscientific  health  practices 
have  had  an  enormous  influence  on  the  opinions  and  customs  of  people 
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(93).  For  example  there  are  parents  who  because  of  their  cultural 
backgrounds  refuse  to  give  a  baby  cod  liver  oil, or  pregnant  mothers 
who  believe  that  if  they  go  to  concerts,  their  unborn  child  will 
become  a  musician.  Other  bizarre  notions  may  emanate  from  lack  of 
knowledge  or  emotions  raising  prejudices  against  certain  foods  or 
health  practices.  Beyrer  (8)  summarizes  this  area  when  she  says: 

The  concept  of  misinformation  is  a  broad  one  which 
denotes  the  lack  of  correct  scientific  facts.  It  may  be 
based  on  superstition  myth,  folklore,  or  misconception;  it 
may  be  based  on  rationalization  or  false  judgement;  or  it 
may  reflect  the  sheer  lack  of  any  information. 

An  investigation  of  the  literature  has  revealed  that 
Kilander  (84),  Dzenowagis  (47) (48),  Borozne  (12)  and  others  (1)(70) 
have  conducted  research  into  the  many  facets  of  the  health  care  by 
using  a  variety  of  techniques,  instruments  and  procedures  such  as 
opinion  questionnaires,  interviews,  attitude  surveys  and  compilations 
of  incorrect  responses  on  health  information  tests  (8). 

A  study  by  Salt  (120)  in  order  to  determine  the  prevalence 
of  certain  health  misconceptions  held  by  seventh,  tenth  and  twelfth 
grade  pupils  of  Florida  Public  Schools  found  that  formal  schooling 
did  not  necessarily  eliminate  unfounded  beliefs  regarding  healthful 
living;  that  white  girls  subscribed  to  a  greater  number  of  health 
misconceptions  than  white  boys;  that  the  relationship  between  socio¬ 
economic  status  of  the  student  had  no  bearing  on  the  number  of  mis¬ 
conceptions  held  by  the  student  and  that  little  difference  existed 
between  rural  and  urban  youth, 

Robb  (119)  found  that  people  with  more  knowledge  in  the 
field  of  science  had  less  misinformation  than  people  with  little 
background  in  science  and  that  there  was  an  inverse  relationship 
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between  the  number  of  false  items  adhered  to  by  the  students  and  their 
formal  education. 

Rhoton  (118)  in  a  study  to  determine  the  number  of  unsound 
beliefs  held  by  prospective  teachers  found  that  women  rejected  more 
misconceptions  than  men,  disagreeing  with  Salt's  findings.  Among 
other  things  he  found  no  significant  difference  between  rural  and 
urban  prospective  teachers.  Finally  his  data  showed  that  commercial 
advertising  had  the  tendency  to  produce  or  reinforce  many  unfounded 
beliefs  regarding  health. 

Gist  (70)  on  the  basis  of  her  findings  regarding  freshmen 
in  selected  negro  colleges  noted  that  males  had  more  misconceptions 
than  females  and  that  religion  had  little  influence  on  the  number 
of  misconceptions  accepted  by  the  students.  Furthermore  Gist  found 
that  the  freshmen  whose  parents  had  a  professional  occupation  endorsed 
more  misconceptions  than  those  from  non  professional  parents. 

Borozne  and  Irwin  (12)  with  an  instrument  they  called  a 
health  opinionaire  evaluated  the  prevalence  of  certain  harmful  health 
misconceptions  among  freshmen,  prospective  elementary  school  teachers. 
Their  analysis  indicated  that  those  who  had  received  courses  in  health 
or  biology  subscribed  to  fewer  misconceptions. 

Medical  authorities  for  years  have  tried  to  eradicate  medical 
misinformation  prevalent  among  the  lay  public.  Many  articles,  (68), 
(61),  (122),  have  been  written  discussing  the  various  facets  of 
health  care.  Recently  a  number  of  dental  fallacies  were  refuted  (133). 
Unfortunately  few  people  read  these  publications. 
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Conclus ion 

The  research  that  has  been  done  thus  far  on  the  various 
segments  of  the  population  has  revealed  that  the  prevalence  of  health 
misconceptions  is  high  regardless  of  sex,  socio-economic  status,  urban 
or  rural  background,  geographic  residence,  race,  or  religion  (47).  The 
literature  shows  that  a  great  deal  of  work  remains  to  be  done  in  the 
development  of  satisfactory  instruments  for  determining  the  prevalence 
of  false  health  notions  among  the  public  so  that  health  educators  and 
public  health  officers  can  direct  their  efforts  to  rectify  the 
situation. 
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CHAPTER  III 


METHODS  AND  PROCEDURES 


The  Instrument 

The  development  of  the  test  instrument  was  similar  to  that  of 
Adams  (1),  Gist  (70),  and  Dzenowagis  and  Irwin  (48)  for  it  was  based  on 
the  following  criteria: 

(1)  the  instrument  be  a  valid  and  reliable  measure  of  the  prevalence 
of  misconceptions  regarding  fluoridation 

(2)  the  items  be  suited  to  the  examinees  reading  level 

(3)  the  instrument  be  easy  and  quick  to  administer 

(4)  the  items  in  the  test  give  a  definite  expression  of  belief 
or  disbelief  for  each  idea  presented 

(5)  that  the  instrument  give  no  outward  indication  that  a  study 
of  health  misconceptions  was  being  conducted 

(6)  that  the  statements  have  one  interpretation 

(7)  that  it  be  objective  in  administration  and  scoring 

(8)  the  test  be  short  enough  to  prevent  the  examinees  from 
becoming  fatigued  and  disinterested. 

The  Source  Material  for  Misconceptions 

In  order  to  determine  the  misconceptions  held  by  the  general 
public  an  extensive  review  of  medical  and  dental  literature  was  under¬ 
taken.  Both  "pro"  and  "anti"  literature  was  investigated  together  with 
statements  that  appeared  in  newspaper  advertisements  and  on  radio  and 
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All  students  enrolled  in  the  health  education  course  at  the 
Faculty  of  Physical  Education  were  asked  to  submit  a  list  of  misconcep¬ 
tions  regarding  fluoridation  most  common  or  best  known  to  them.  More 
than  thirty  misconceptions  were  collected  in  this  manner. 

The  next  procedure  employed  in  collecting  misconception  data 
was  to  review  past  studies  of  misconceptions  regarding  dental  hygiene 
or  dental  health  to  record  any  references  that  could  be  classified 
under  the  problem  area.  Finally  friends  and  teachers  of  the  author 
were  asked  to  formulate  a  list  of  misconceptions  with  which  they  were 
familiar . 

More  than  one  hundred  and  fifty  fluoridation  misconceptions 
were  compiled  from  the  above  sources.  From  these,  one  hundred  state¬ 
ments  were  chosen  and  presented  to  judges  for  evaluation. 

Validation  of  Statements 

The  jury  technique  was  employed  whereby  a  panel  of  six  judges 
consisting  of  three  dentists,  two  physicians  and  one  health  educator 
were  asked  to  "agree"  or  "disagree"  with  each  of  the  one  hundred  state¬ 
ments  in  the  light  of  accepted  medical  opinion  and  to  comment  upon  any 
statements  that  seemed  debatable  or  ambiguous. 

So  as  to  be  as  explicit  as  possible  all  judges  were  contacted 
in  person  by  the  author  and  the  same  instructions  were  repeated  to  all 
of  them.  Once  they  answered  the  one  hundred  statements,  the  judges 
were  asked  to  place  them  in  a  self  addressed  envelope  and  mail  them  to 
the  author. 

Criteria  of  Unanimity 

Total  agreement  by  all  judges  regarding  each  statement  was 
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the  criteria  used  in  determining  whether  or  not  an  item  was  to  be 
included  in  the  questionnaire.  Seventy-five  of  the  eighty  statements 
used  in  the  study  exhibited  the  above  criteria.  The  remaining  five  had 
an  agreement  of  five  out  of  six  judges.  Upon  consultation  with  committee 
members  these  five  were  included  in  the  final  draft. 

Socio-Economic  Status 

In  order  to  determine  the  socio-economic  status  of  the  students, 
the  occupation  of  their  fathers  was  used,  and  that  of  the  mother  if  the 
father  was  deceased.  The  scale  used  was  that  developed  by  both  Pineo 
and  Porter  (112)  which  is  based  on  a  national  sample  of  adults  who  were 
asked  to  rank  the  various  occupations  in  order  of  prestige.  Although 
this  approach  results  in  ratings  which  only  partially  overlap  the  census 
list,  yet  this  scale  would  appear  more  closely  to  measure  what  is  really 
meant  by  the  "social  standing"  or  prestige  of  an  occupation  in  Canada 


The  sea 

le  consists  of  ten  categories  which  are: 

(1) 

Professions  Is . 

(2) 

Semi  professionals. 

(3) 

Proprietors,  managers,  and  officials  of 

large  concerns. 

(4) 

Proprietors,  managers,  and  officials  of 

small  concerns. 

(5) 

Clerical  and  Sales. 

(6) 

Skilled  labour. 

(7) 

Semi  skilled  labour. 

(8) 

Unskilled  labour. 

(9) 

Farmers . 

(10) 

People  not  in  the  labour  force. 
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The  Trial  Run 

The  eighty  statements  chosen  for  the  pilot  study  were  arranged 
so  that  the  recording  of  responses  would  be  easy  for  the  examinee,  and 
the  method  of  checking  each  response  would  be  simple  for  the  recorder. 
The  response  columns  were  placed  to  the  right  of  each  statement.  There 
were  three  response  columns  "agree",  "disagree",  and  "do  not  know". 

The  statements  were  randomly  selected  in  order  to  prevent 
items  of  similar  misconception  areas  from  appearing  in  sequence.  There 
were  22  correct  and  58  false  statements  in  the  test.  Space  was  provid¬ 
ed  on  the  last  page  of  the  instrument  for  collecting  personal  data. 

The  test  was  mimeographed  and  ready  for  distribution. 

In  order  to  determine  the  time  required  to  complete  the  test 
and  eliminate  ambiguous  statements  or  unfamiliar  words  a  trial  run  was 
conducted  in  a  grade  twelve  vocational  class  in  an  Edmonton  Public  High 
school.  This  trial  run  was  made  possible  with  the  kind  permission  of 
the  Division  of  Field  Experience,  Faculty  of  Education,  the  University 
of  Alberta. 

Once  the  pilot  study  was  completed,  the  time  taken  by  the 
students  to  finish  the  test  was  found  to  be  approximately  twenty 
minutes.  The  same  number  of  statements  were  retained;  however  a  few 
changes  were  necessary  to  eliminate  words  unfamiliar  to  the  students. 

An  item  analysis  was  not  carried  out  on  the  completed  pilot 
study.  It  was  felt  by  the  author  that  since  this  preliminary  study 
was  done  in  the  City  of  Edmonton,  an  item  analysis  might  have  eliminated 
statements  that  were  familiar  to  rural  students,  because  the  final 
draft  was  to  be  administered  in  three  Alberta  communities  that  are  rural 
in  nature.  Other  considerations  were  that  the  pilot  study  consisted  of 
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thirty  students  which  was  quite  small,  and  that  these  students  being 
in  a  vocational  programme  might  not  be  as  intelligent  as  students  in 
a  regular  programme  leading  to  University;  consequently,  an  item 
analysis  might  have  eliminated  too  many  statements. 

Reliability 

The  reliability  of  the  test  is  a  measure  of  the  degree  of 
consistency  with  which  it  measures  what  it  purports  to  measure.  The 
reliability  of  this  test  was  expressed  in  terms  of  coefficient  of 
correlation.  Thirty  students  took  the  test.  The  scores  obtained  on 
the  eighty  statements  were  tabulated  and  correlated,,  The  scores  of 
the  odd  numbered  items  and  the  scores  of  the  even  numbered  items  were 
correlated  and  after  adjustments  were  made  for  this  method  of  reliability 
the  coefficient  of  reliability  was  found  to  be  0.67. 

The  Administration  of  the  Final  Draft 

The  students  in  the  three  Alberta  communities  were  asked  to 
"agree"  or  "disagree"  with  the  items  presented  to  them  on  the  test.  If 
they  had  no  knowledge  regarding  an  item  they  were  asked  to  circle  the 
"do  not  know"  response.  They  were  then  instructed  to  complete  the 
items  on  the  last  page  of  the  test  and  not  to  identify  themselves. 

These  instructions  were  given  to  all  students  by  the  author  except  in 
three  classrooms  where  the  instructions  were  given  by  the  teacher. 

Since  each  community  had  only  one  composite  high  school,  the 
time  taken  to  complete  all  the  testing  required  one  week. 

Method  of  Analysis 

All  285  questionnaires  were  hand  scored.  Each  student  ob¬ 
tained  three  scores;  they  were  the  number  of  questions  scored  correct, 


IP-ill  <ja  01  31 itbssi  oaxvii&J q  » 


■ 


- 


■ 

' 


26 


the  number  of  questions  they  omitted  and  the  number  of  misconceptions 
they  adhered  to„  Frequency  distributions  were  constructed  for  each 
area  to  be  compared  say:  age,  sex,  religion  and  occupation.  The 
students  were  categorized  as  to  whether  they  scored  in  the  top  one- 
third,  mid  third  and  bottom  third  in  reference  to  the  number  of  ques¬ 
tions  they  answered  correctly  minus  the  number  they  got  wrong,  in 
total  a  composite  score.  However  in  determining  how  the  students 
scored  in  reference  to  misconceptions,  the  original  figure  obtained  on 
the  questionnaire  was  used  and  the  categories  used  in  this  instance  are 
the  least  one-thid,  mid  third  and  most., 

Statistical  Treatment  of  the  Data 

The  statistical  technique  employed  in  the  study  was  Chi  square 
a  non  parametric  statistic  which  compares  observed  frequencies  with 
theoretical  frequencies.  The  Chi  square  distribution  is  used  in  tests 
of  significance  in  much  the  same  way  that  the  normal  t  or  F  distribu¬ 
tions  are  used  (63) . 

The  null  hypothesis  states  that  no  actual  difference  exists 
between  the  observed  and  expected  frequencies.  Once  the  value  of  Chi 
square  is  calculated,  if  this  value  is  equal  to  or  greater  than  the 
critical  value  required  for  significance  at  the  predetermined  level  of 
significance  for  the  appropriate  degrees  of  freedom,  the  null  hypothesis 
is  rejected.  Then  the  difference  encountered  between  the  observed  and 
expected  frequencies  is  significant  and  cannot  be  explained  by  sampling 
fluctuations  (63). 

The  level  of  significance  accepted  for  the  study  will  be 
alpha  equals  0.05. 
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CHAPTER  IV 


DISCUSSION  AND  RESULTS 

Comparison  by  Sex 

The  scores  obtained  by  132  females  who  took  the  test  were 
compared  with  the  scores  obtained  by  153  males  taking  the  same  test. 
Table  I  shows  the  Chi  square  distribution  which  is  composed  of  those 
students  who  scored  in  the  top  one  third,  mid,  and  bottom  thirds  on 
the  test.  The  difference  between  the  observed  and  expected  frequencies 
in  each  cell  when  tested  for  statistical  significance  resulted  in  a 
Chi  square  of  8.54.  Since  the  critical  value  for  Chi  square  for  the 
appropriate  degrees  of  freedom  was  5.99,  the  null  hypothesis  was 
rejected  and  it  was  concluded  that  there  is  a  significant  difference 
between  the  male  and  female  scores  obtained  on  the  test.  On  observing 
the  Chi  square  distribution  females  were  found  to  have  scored  better 
than  males. 

When  the  misconception  scores  attained  by  these  same  two 
groups  were  compared  in  Table  II,  the  difference  between  the  observed 
and  expected  frequencies  resulted  in  a  Chi  square  of  3.07.  This  dif¬ 
ference  was  not  indicative  of  significance.  Therefore  although  there 
exists  a  difference  between  males  and  females  with  respect  to  the 
number  of  items  they  answrered  correctly,  it  cannot  be  stated  that  the 
similar  situation  exists  for  misconception  scores  achieved  on  the  test. 

Misconception  scores  between  male  and  female  students  were 
again  compared  for  each  of  the  three  communities  (Tables  III,  IV,  and 
V).  The  Chi  square  tests  for  statistical  significance  resulted  in 
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calculated  Chi  squares  of  4.15  for  the  controlled  fluoridation  area, 

2.49  for  the  non-f luor idated  community  and  0.39  for  the  naturally  fluori¬ 
dated  area.  All  of  these  values  were  tested  and  found  not  to  be  sig¬ 
nificant.  This  suggests  that  there  is  no  difference  in  each  of  the 
three  Alberta  regions  between  males  and  females  on  how  they  scored  with 
reference  to  the  number  of  misconceptions  they  possessed  regarding 
fluoridation. 

TABLE  I 

A  COMPARISON  OF  ALL  MALES  AND  FEMALES  ACCORDING  TO  THE  SCORE 
ACHIEVED  ON  THE  NUMBER  OF  CORRECT  ITEMS 
ON  THE  FLUORIDATION  TEST 


SEX 

TOP- THIRD 

MID -THIRD 

BOTTOM- THIRD 

TOTAL 

Males 

9' 

15.6* 

71.9 

70 

65.5 

74 

153 

Females 

20 

13.4 

62.1 

64 

56.5 

48 

132 

29 

134 

122 

285 

1  observed 
*  expected 

frequencies 

frequencies 

Calculated  Chi  square 
Critical  Chi  square 

8.54 

5.99 

Reject 

the  null  hypothesis 

Since  Table  I  indicated  a  significant  difference  between  males 
and  females  on  the  number  of  questions  the  students  answered  correctly, 
and  Tables  II,  III,  IV,  and  V  illustrated  no  difference  on  the  miscon¬ 
ception  scores  achieved  by  both  males  and  females  in  all  of  the  three 
areas,  then  the  data  in  this  study  concludes  that  females  had  more,  know¬ 
ledge  than  males  regarding  fluoridation.  This  is  explained  by  the  fact 
that  males  circled  more  "do  not  knows"  on  the  questionnaire.  These 
findings  are  contrary  to  Gist  (70)  who  found  that  males  subscribed 
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to  health  misconceptions  in  a  greater  degree  than  did  females.  Nor  are 
the  results  in  agreement  with  Rhoton  (118)  whose  study  of  prospective 
teachers  yielded  data  indicating  that  females  rejected  more  miscon¬ 
ceptions  than  males. 

TABLE  II 


A  COMPARISON  OF  ALL  MALES  AND  FEMALES  ACCORDING  TO  THE  SCORE 
ACHIEVED  ON  THE  NUMBER  OF  MISCONCEPTIONS 
ON  THE  FLUORIDATION  TEST 


SEX 

LEAST 

MID 

MOST 

TOTAL 

Males 

92.94 

97 

56.74 

51 

4.32 

6 

154 

Females 

79.06 

75 

48.26 

54 

3.68 

2 

131 

172 

105 

8 

285 

Calculated  Chi  square  3.07 
Critical  Chi  square  5.99 
Accept  the  null  hypothesis 


TABLE  III 

A  COMPARISON  OF  MALE  AND  FEMALE  SCORES  IN  REFERENCE  TO 
MISCONCEPTIONS  IN  THE  ARTIFICIALLY  FLUORIDATED  AREA 


SEX 

LEAST 

MID 

MOST 

TOTAL 

10.2 

5.3 

2.4 

Males 

11 

4 

1 

16 

10.8 

5.7 

2.6 

Females 

10 

7 

0 

17 

21 

11 

2 

33 

Calculated  Chi  Square  4. 15 
Critical  Chi  Square  5.99 
Accept  the  null  hypothesis 
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TABLE  IV 

A  COMPARISON  OF  MALE  AND  FEMALE  SCORES  IN  REFERENCE  TO 
MISCONCEPTIONS  IN  THE  NON -FLUOR I DAT ED  AREA 


SEX 

LEAST 

MID 

MOST 

TOTAL 

40.  1 

24.8 

1.  1 

Male 

42 

22 

2 

66 

35.9 

22.2 

.9 

Female 

34 

25 

0 

59 

76 

47 

2 

125 

Accept 

the 

Calculated  Chi  Square 
Critical  Chi  Square 
null  hypothesis 

2.49 

5.99 

TABLE  V 

A 

COMPARISON  OF  MALE 
MISCONCEPTIONS  IN 

AND 

THE 

FEMALE  SCORES  IN  REFERENCE  TO 

NATURALLY  FLUORIDATED  AREA 

SEX 

LEAST 

MID 

MOST 

TOTAL 

42.5 

26 . 6 

2.8 

Males 

44 

25 

3 

72 

32.5 

20.3 

2.2 

Females 

31 

22 

2 

55 

75 

47 

5 

127 

Accept. 

the 

Calculated  Chi  Square 
Critical  Chi  Square 
null  hypothesis 

0.39 

5.99 
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Comparison  by  Age 

Seventeen,  eighteen,  and  nineteen  year  old  students  from  the 
three  Alberta  communities  were  combined  and  their  scores  on  the 
fluoridation  test  compared.  In  Table  VI,  the  calculated  Chi  square  of 
4.88  was  not  significant  for  the  appropriate  degrees  of  freedom. 
Consequently,  the  null  hypothesis  indicating  no  difference  between  the 
expected  and  observed  frequencies  for  seventeen,  eighteen,  and  nineteen 
year  old  grade  twelve  students  was  accepted. 

TABLE  VI 


A 

COMPARISON 

BETWEEN 

THE  STUDENTS  AGE 

AND  THE  SCORE 

THEY 

OBTAINED 

ON  THE  FLUORIDATION  TEST 

AGE 

TOP 

MID 

BOTTOM 

TOTAL 

17 

Year 

Olds 

11.4 

11 

46 

54 

44.6 

37 

102 

18 

Year 

Olds 

17 

18 

68.6 

60 

66.4 

74 

152 

19 

Year 

Olds 

2.6 

2 

10.4 

11 

10 

10 

23 

31 

125 

121 

277* 

*  The  number  of  students  is  less  because  17,  18,  and  19  year  olds 
are  compared. 

Calculated  Chi  Square  4.88 
Critical  Chi  Square  9.48 
Accept  the  null  hypothesis 


Recall  Table  I,  where  it  was  noted  that  there  was  a  signifi¬ 
cant  difference  between  male  and  female  scores.  Now  in  Tables  VII, 
VIII,  and  IX  the  scores  obtained  by  males  and  females  for  each  age 
category  were  examined  to  see  where  the  differences  occurred. 
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When  seventeen  year  old  students,  males  versus  females,  were 
compared  (Table  VII)  the  calculated  Chi  square  was  found  to  be  2.43 
which  was  not  high  enough  for  statistical  significance. 

TABLE  VII 

SEVENTEEN  YEAR  OLD  MALES  VERSUS  FEMALES  ON  THE 
SCORES  ACHIEVED  ON  THE  FLUORIDATION  TEST 


SEX 

TOP 

MID 

BOTTOM 

TOTAL 

5. 

,3 

25 

.9 

17 

.8 

Males 

3 

26 

20 

49 

5. 

,7 

28 

.1 

19 

.2 

Females 

8 

28 

17 

53 

11 

54 

37 

102 

Calculated  Chi 

Square 

2.45 

Critical  Chi 

Square 

5.99 

Accept 

the  null 

hypo thes is 

On  comparing  eighteen  year  old  students  the  calculated  Chi 
square  was  7.52.  This  value  was  greater  than  the  critical  Chi  square  of 
5.99,  thus  indicating  the  presence  of  statistical  difference  between 
males  and  females.  The  females  were  found  to  have  scored  better  than 
males  which  is  in  agreement  with  Table  I  earlier  in  the  study. 
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TABLE  VIII 

EIGHTEEN  YEAR  OLD  MALES  VERSUS  FEMALES  ON  THE 


SCORES  ACHIEVED 

ON  THE  FLUORIDATION 

TEST 

SEX 

TOP 

MID 

BOTTOM 

TOTAL 

9.9 

33.2 

40.9 

Males 

5 

32 

47 

84 

8.1 

26.8 

33. 1 

Females 

13 

28 

27 

68 

18 

60 

74 

152 

Calculated 

Chi  Square 

7. 52 

Critical  Chi  Square 

5.99 

Reject 

the  null  hypothesis 

When  nineteen  year  old  male  and 

female  students  were 

examined 

for  differences  in  score  (Table  IX),  the 

null  hypothesis  was 

accepted. 

TABLE  IX 

NINETEEN  YEAR  OLD  MALES  VERSUS  FEMALES 

ON  THE 

SCORES  ACHIEVED 

ON  THE  FLUORIDATION 

TEST 

SEX 

TOP 

MID 

BOTTOM 

TOTAL 

1.5 

8.  1 

7.4 

Males 

2 

7 

8 

17 

.5 

2.9 

2.6 

Females 

0 

4 

2 

6 

2 

11 

10 

23 

Calculated 

Chi  Square 

1.42 

Critical  Chi  Square 

5.99 

Accept  the  null  hypothesis 

'  .  ‘  • 
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Summary 

Males  and  female  students  were  examined  from  three  age  groups. 
No  statistical  difference  existed  between  male  and  female  scores  for 
ages  17  and  19  year  old  students,  while  there  was  a  difference  between 
18  year  olds.  The  females  in  this  last  grouping  were  found  to  have 
scored  higher  than  the  males.  This  is  consistent  with  Table  I  in  the 
study.  In  fact  the  data  in  this  section  is  a  further  elaboration  of 
Table  I.  It  tells  where  the  difference  between  males  and  females 
actually  occurred. 

Comparison  by  Community 

The  grade  twelve  students  in  the  study  were  grouped  according 
to  the  status  of  fluoridation  in  their  area.  The  naturally  fluoridated 
community  had  a  grade  twelve  student  population  of  127  students,  the 
non-f luor idated  community  had  125  students  and  the  controlled  fluoridat¬ 
ed  community  had  only  33  students.  The  scores  for  the  number  of  correct 
items  obtained  by  the  students  in  these  three  areas  were  compared 
(Table  X)  and  a  calculated  Chi  square  of  21.6  resulted.  This  value 
was  in  excess  of  9.48  for  the  appropriate  degrees  of  freedom  causing 
the  rejection  of  the  null  hypothesis  and  indicative  of  a  significant 
difference. 

When  each  of  the  cells  (of  the  Chi  square)  were  examined,  the 
controlled  fluoridation  area  scored  much  better  than  expected  in  all 
of  the  three  categor ies--the  top  one  third,  mid,  and  bottom  third-- 
while  the  students  from  the  two  remaining  areas  scored  close  to 


expectation. 
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On  comparing  the  scores  of  the  number  of  misconceptions  ob¬ 
tained  by  the  grade  twelve  students  from  the  same  three  regions, 
a  calculated  value  of  1.43  resulted  in  the  Chi  Square  (Table  XI). 
Since  the  critical  value  for  the  appropriate  degrees  of  freedom  was 
9.48,  the  null  hypothesis  was  accepted;  therefore  the  number  of 
misconceptions  found  in  the  three  Alberta  communities  are  not  statis¬ 
tically  significant.  This  would  suggest  that  the  status  of  fluorida¬ 
tion,  that  is,  whether  an  area  is  artificially  fluoridated,  naturally 
fluoridated,  or  not  fluoridated,  has  no  bearing  on  the  number  of  mis¬ 
conceptions  subscribed  to  by  the  grade  twelve  student  population  in 
each  of  the  communities. 


TABLE  X 

A  COMPARISON  OF  THE  THREE  ALBERTA  COMMUNITIES  IN 
REFERENCE  TO  THE  SCORE  ON  THE  NUMBER  OF 


CORRECT 

ITEMS  ACHIEVED 

ON  THE 

FLUORIDATION  TEST 

AREA 

TOP 

MID 

BOTTOM 

TOTAL 

Artificially 

3.4 

15.5 

14.  1 

Fluoridated 

10 

17 

6 

33 

Non-F luor idated 

12.7 

58.8 

53.  5 

10 

53 

62 

125 

Naturally 

12.9 

59.7 

54.  5 

Fluoridated 

9 

64 

54 

127 

29 

134 

122 

285 

Calculated  Chi  Square  21.58 
Critical  Chi  Square  9.48 

Reject  the  null  hypothesis 


■ 

' 


■ 


. 


■ 


. 


36 


TABLE  XI 

A  COMPARISON  OF  THE  THREE  ALBERTA  COMMUNITIES 
IN  REFERENCE  TO  MISCONCEPTION  SCORES 


AREA 

LEAST 

MID 

BOTTOM 

TOTAL 

Artif icially 

19.9 

12.2 

.9 

Fluoridated 

21 

11 

1 

33. 

75.4 

46. 1 

3.  5 

Non-Fluor idated 

76 

47 

2 

125 

Naturally 

76.6 

46.8 

3.6 

Fluor idated 

75 

47 

5 

127 

172 

105 

8 

285 

Calculated  Chi  Square  1.43 
Critical  Chi  Square  9.48 

Accept  the  null  hypothesis 


Religion  as  a  Means  of  Comparison 

The  results  attained  by  49  Catholics  on  the  fluoridation 
questionnaire  were  compared  with  the  scores  of  222  Protestants  and 
12  persons  who  claimed  to  be  affiliated  with  no  religious  denomina~ 
tion  (Table  XII).  Again  Chi  square  was  used  to  see  if  there  was  any 
difference  between  the  observed  and  expected  frequencies  in  each  cell. 
The  calculated  Chi  square  was  found  to  be  2.16  while  the  critical  Chi 
square  value  was  9.48,  indicating  that  the  difference  between  the 
observed  and  expected  was  not  significant.  This  shows  that  religion 
has  little  influence  on  the  number  of  misconceptions  subsci ibed  to  by 
the  respondents  in  the  study. 
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A  more  refined  Chi  square  was  attempted  where  all  the  religions 
included  in  the  study  were  compared  (Table  XIII).  The  results  were 
found  to  be  consistent  in  that  the  calculated  Chi  square  of  13.43  was 
not  significant  in  the  light  of  a  critical  Chi  square  of  26.29; 
therefore  the  observed  and  expected  differences  were  not  significant. 
This  finding  is  in  agreement  with  both  Gist  (70)  and  Fish  (54).  The 
former  noted  that  religion  had  no  bearing  on  the  number  of  misconcep¬ 
tions  subscribed  to  by  negro  freshmen.  The  latter  found  no  difference 
in  the  voting  behaviour  on  a  fluoridation  plebiscite  between  Roman 
Catholics  and  Protestant  groups.  On  the  other  hand  the  Fundamentalists 
cannot  be  ignored  who  Fish  (54)  noted  to  be  significantly  more  likely 
to  be  opposed  to  fluoridation  than  are  other  Protestants.  Unfortun¬ 
ately  very  few  students  claimed  to  be  Fundamentalists  and  constituted 
an  insufficient  number  for  comparison. 

TABLE  XII 

THE  RELIGION  OF  THE  STUDENTS  AND  THE  SCORES 
ACHIEVED  ON  THE  FLUORIDATION  TEST 


RELIGION 

TOP 

MID 

BOTTOM 

TOTAL 

Catholics 

5 

5 

21 

22.5 

23 

21.5 

49 

Protestants 

22.7 

24 

103 

102 

95 

97.3 

222 

No  P>.eligion 

1.2 

0 

6 

5.5 

6 

5.3 

12 

283  * 


Calculated  Chi  Square  2.17 
Critical  Chi  Square  9.48 

*  Some  responses  could  not  be  used 
for  this  part  of  the  study. 

Accept  the  null  hypothesis 
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TABLE  XIII 

THE  VARIOUS  RELIGIOUS  AFFILIATIONS  OF  THE  STUDENTS 
AND  THE  SCORE  SCIIIEVED  ON  THE  FLUORIDATION  TEST 


RELIGION 

TOP 

MID 

BOTTOM 

TOTAL 

7.7 

34.4 

32.9 

United  Church 

11 

32 

32 

75 

2.7 

11.9 

11.4 

Anglican 

4 

14 

8 

26 

5 

22.5 

21.5 

Catholics 

5 

21 

23 

49 

1.8 

8.3 

7.9 

Baptis  t 

1 

8 

9 

18 

.5 

2.3 

2.2 

Greek  Orthodox 

0 

2 

3 

5 

6.9 

30.8 

29.3 

Lutheran 

6 

34 

27 

67 

.2 

.9 

.9 

Church  of  Christ 

1 

0 

1 

2 

1.2 

5.  5 

5.3 

No  Religion 

0 

6 

6 

12 

2.8 

13.3 

12.7 

Others 

1 

13 

15 

29 

29 

130 

124 

283 

Calculated  Chi  Square  13.43 
Critical  Chi  Square  26.29 


Accept  the  null  hypothesis 
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Socio-Economic  Status  and  Misconceptions  Regarding;  Fluor idat ion 

The  students  taking  the  test  were  classified  according  to  the 
occupation  of  their  father  or  of  their  mother  if  the  father  was  decea¬ 
sed.  Nine  classifications  were  used  (the  Pineo-Porter  Scale).  The 
scores  obtained  by  the  students  were  compared  with  their  socio-economic 
status  (Table  XIV).  A  calculated  Chi  square  of  56.93  was  obtained. 

This  was  much  greater  than  the  critical  value  of  26.29  for  the 
appropriate  degrees  of  freedom.  This  comparison  strongly  suggests 
that  parental  occupation  has  a  definite  influence  on  the  number  of 
misconceptions  held  by  the  students  in  this  study. 

When  the  observed  and  expected  frequencies  for  each  cell  were 
compared,  indications  were  that  the  professional,  semi  professional 
and  both  the  large  and  small  business  classes  scored  better  than 
anticipated.  The  students  whose  parents  were  in  clerical  and  sales 
did  as  expected.  At  the  same  time,  the  student  from  semi  skilled 
parents  performed  better  than  those  whose  parents  were  skilled,  while 
those  from  unskilled  parents  did  as  expected.  Finally  those  students 
who  claimed  that  their  parents  were  farmers  scored  poorer  than  antici¬ 
pated  . 

From  the  literature,  it  was  noted  earlier  that  Kirscht  (85) 
found  the  higher  income  groups  to  be  more  favourable  towards  fluori¬ 
dation.  Cohen's  survey  (24)  revealed  that  professional  people  were 
highly  interested  in  fluoridation.  Both  of  the  above  remarks  are  in 
agreement  with  the  findings  in  this  study.  Furthermore  Fish  (54) 
states  that  generally  it  can  be  said  that  the  higher  the  occupational 
status  the  more  likely  it  is  that  the  individual  will  be  interested  in 
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the  fluoridation  issue,  although,  the  self  employed  have  to  be  exempted 
from  this  generalization.  As  a  group  the  interest  patterns  of  the  self 
employed  appear  to  be  similar  to  those  of  the  working  class.  This  is 
accounted  for  by  the  fact  that  the  self  employed  category  includes  a 
number  of  skilled  and  semi  skilled  tradesmen  who  are  in  business  for 
themselves.  The  above  finding  did  appear  in  the  present  study,  for 
although  students  from  semi-skilled  parents  did  score  better  than  those 
students  who  parents  were  skilled,  the  observed  and  expected  frequencies 
for  the  skilled  and  semi  skilled  were  not  radically  different  than  the 
scores  of  the  students  w7hose  parents  were  unskilled  (see  Table  XIV). 

Gist  (70)  in  her  discussion  of  socio  economic  status  and  the 
number  of  misconceptions  subscribed  to  by  the  students  involved  in  her 
study  found  parental  occupation  to  be  a  significant  factor.  She  used 
two  classifications  for  parental  occupations,  professional  versus  the 
non  professional.  Her  findings  indicated  that  students  whose  parents 
were  professionals  held  a  larger  number  of  misconceptions  than  those 
whose  parents  were  non  professional.  These  results  conflict  with  the 
present  study. 

The  Students  Source  of  Information  Regarding  Fluoridation 

The  153  males  and  132  females  who  took  the  test  were  asked  to 
state  the  main  source  of  their  information  regarding  fluoridation.  The 
responses  ranged  from  those  having  little  or  no  knowledge  regarding 
fluoridation  to  those  obtaining  their  information  from  school  health 
courses  (see  Table  XV).  The  findings  revealed  that  those  students  who 
claimed  to  have  had  little  or  no  knowledge  regarding  fluoridation  had- 
a  mean  score  of  30.9  for  the  number  of  correct  items  on  the  test.  This 
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TABLE  XIV 

THE  OCCUPATION  OF  THE  PARENTS  AND  THE  SCORES  ACHIEVED 
BY  THEIR  CHILDREN  ON  THE  FLUORIDATION  TEST 


OCCUPATION 

TOP 

MID 

BOTTOM 

TOTAL 

Professional 

2.4 

9 

11 

6 

10.6 

9 

24 

Semi  professional 

.3 

2 

1.4 

1 

1.3 

0 

3 

Proprietors  -  large 

.7 

1 

3.2 

2 

3.  1 

4 

7 

Proprietors  -  small 

.4 

1 

18.8 

30 

18.  1 

10 

41 

Clerical  and  Sales 

2.2 

2 

10. 1 

9 

9.7 

11 

22 

Skilled  labour 

3.1 

2 

14.7 

12 

14.2 

18 

32 

Semi-skilled  labour 

2.7 

5 

12.4 

13 

11.9 

9 

27 

Unskilled  labour 

2.3 

3 

10.6 

10 

10. 1 

10 

23 

Farmers 

10.4 

3 

48.7 

48 

46.9 

55 

106 

28 

131 

126 

285 

Calculated 

Chi  Square  56.93 

Critical  Ch 

i  Square  26.29 

Reject 

null  hypothesis 

was  the  lowest  score 

for  all  of 

the  sources. 

These  same 

students  answered 

more  "do  not  know"  responses  than  those  students  who  claimed  to  have 
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received  their  knowledge  from  the  remaining  sources.  On  the  other  hand 
those  students  who  received  their  information  from  dentists  and  physi¬ 
cians  had  a  mean  score  of  52.9  for  the  number  of  correct  statements  and 
a  mean  score  of  14.9  for  the  number  of  "do  not  know"  responses.  This 
was  considerably  lower  than  35.6,  the  mean  score  for  the  number  of 
"do  not  know  responses  from  the  students  having  little  or  no  knowledge 
regarding  fluoridation.  Table  XV  seems  to  be  indicative  of  the  fact 
that  dentist  and  physicians  are  the  best  sources  for  information  on 
fluoridation;  the  parents  are  second,  followed  by  the  school  health 
courses.  The  remaining  sources  in  rank  order  are  as  follows:  discus¬ 
sion  with  other  non  professional  people,  "pro"  or  "anti"  literature 
read  by  the  students,  newspapers  and/or  magazines,  radio  and  television, 
and  those  with  little  or  no  knowledge  regarding  fluoridation. 

When  the  mean  number  of  misconceptions  for  each  of  the  various 
sources  were  examined  the  range  was  found  to  be  from  11.9  (the  lowest) 
to  15.8  (the  highest).  Again  those  students  who  obtained  their  know¬ 
ledge  of  fluoridation  from  dentists  and  physicians  subscribed  to  the 
least  number  of  misconceptions  on  the  test.  The  sources  of  information 
regarding  fluoridation  were  arranged  in  ascending  order  of  the  mean 
number  of  misconceptions  for  each  source.  They  are  as  follows:  Dentists 
and  physicians  11.9,  little  or  no  knowledge  regarding  fluoridation  13.4, 
parents  14.0,  "pro"  and  "anti"  literature  14.1,  newspapers  and/or 
magazines  14.9,  radio  and/or  television  14.9,  school  health  course  15.3, 
and  discussion  with  other  non  professional  people  15.8.  There  seems  to 
be  little  difference  between  sources  and  the  number  of  misconceptions 
however  the  differences  were  not  statistically  treated. 
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TABLE  XV 

THE  STUDENTS  SOURCE  OF  INFORMATION  AND  THE  NUMBER  OF  ITEMS 
THEY  SCORED  CORRECT,  THE  NUMBER  OF  ITEMS  THEY  DID  NOT  KNOW 
AND  THE  NUMBER  OF  MISCONCEPTIONS  FOR 
EACH  SOURCE  OF  INFORMATION 


SOURCE 

TOTAL 

TOTAL 

TOTAL 

CORRECT 

MEAN 

DO 

NOT  KNOW 

MEAN  MISCONCEPTION 

MEAN 

Dentists  and  Physicians 

9  50 

52.8 

269 

14.9 

214 

11.9 

Parents 

812 

50.7 

246 

15. 4 

224 

14.0 

School  health  course 

495 

49.5 

164 

16  o  4 

153 

15.3 

Discussion  with  other 
non-professional  people 

970 

44.1 

435 

19  o  8 

347 

15.8 

"Pro"  or  "Anti"  fluori¬ 
dation  literature 

645 

43 

343 

22.9 

212 

14.1 

Newspapers  and/or 

2744 

42.9 

1482 

23.2 

953 

14.9 

magazines 

Radio  and  T.V. 

2405 

39 . 4 

1471 

24. 1 

908 

14.9 

Little  or  no  knowledge 
regarding  fluoridation 

2503 

30  o  9 

2885 

35.6 

1082 

13.4 

On  further  examination  of 

the 

students 

'  sources 

of  information 

it  can  be  stated  that  if 

the  28 

per 

cent  of  the 

s  tudents 

who  claimed 

to 

have  little  knowledge  about  fluoridation  were  ignored,  the  majority  of 
the  students  acquired  their  fluoridation  information  through  the  mass 
media.  Approximately  22  per  cent  of  the  students  used  newspapers  and 
magazines  while  21  per  cent  noted  that  the  radio  and  television  was  their 
source  of  knowledge  regarding  fluoridation.  However  the  sources  that 
yielded  the  higher  mean  scores  for  the  items  answered  correctly,  the 
dentist  and  physicians,  parents,  and  school  health  courses,  were  claimed 
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to  have  been  used  as  sources  by  6  percent,  6  percent  and  4  percent  of 
the  student  population  in  the  study  (see  Table  XVI).  The  present  find¬ 
ings  that  the  mass  media  supplies  the  majority  of  information  regard¬ 
ing  fluoridation  to  the  grade  twelve  students  in  this  study  is  in 
agreement  with  O'Shea  and  Cohen's  (106)  data,  supplied  to  them  by  a 
national  sample  of  1520  American  adults. 

TABLE  XVI 

THE  PERCENTAGE  OF  STUDENTS  UTILIZING  THE  VARIOUS 
SOURCES  OF  FLUORIDATION  INFORMATION 


SOURCE  PERCENTAGE 

Dentist  and  Physicians  6 
Parent  6 
School  health  courses  4 
Discussion  with  other  non-professional  people  8 
"Pro"  or  "Anti"  literature  5 
Newspaper  and/or  magazines  22 
Radio  and/or  T.V.  21 
Little  or  no  knowledge  regarding  fluoridation  28 


The  Status  of  Water  in  Each  of  the  Three  Communities 

*  The  students  from  each  of  the  three  regions  of  Alberta  were 
asked  if  the  water  supply  in  their  community  had  artificially  added 
fluorides,  natural  fluorides  sufficient  to  reduce  tooth  decay,  or  no 
fluorides.  The  responses  from  the  artificially  fluoridated  area  are 
illustrated  in  Table  XVII  where  75  per  cent  of  the  male  population  knew 
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that  the  water  supply  in  their  area  was  artificially  fluoridated.  Of 
the  remaining  25  per  cent  approximately  19  per  cent  said  that  their 
water  was  naturally  fluoridated  and  6  per  cent  believed  the  water  to 
have  no  fluorides.  The  female  population  in  the  same  area  responded  in 
the  following  manner:  71  per  cent  of  them  had  the  correct  answer  and 
29  per  cent  thought  the  water  supply  to  have  no  fluorides. 

TABLE  XVII 

THE  RESPONSE  TO  THE  STATUS  OF  WATER  FLUORIDATION  IN  THE 
ARTIFICIALLY  FLUORIDATED  COMMUNITY 


SEX 

ARTIFICIAL 

NATURAL 

NO  FLUORIDES 

Males 

75% 

19% 

6% 

Females 

71% 

0 

29% 

In  the  non-f luor idated  community  the  females  responded  better 
than  the  males  (see  Table  XVIII).  The  status  of  the  water  supply  was 
correctly  identified  by  85  per  cent  of  the  females  compared  to  83  per 
cent  of  the  males.  Of  the  remaining  females  5  per  cent  believed  the 
water  supply  to  be  artificially  fluoridated  and  10  per  cent  of  them 
assumed  the  water  to  have  natural  fluorides.  The  male  figures  for  the 

former  belief  were  12  per  cent  and  5  per  cent  for  the  latter. 

* 

The  responses  made  by  the  students  in  the  naturally  fluoridated 
area  (see  Table  XIX)  illustrated  that  73  per  cent  of  the  grade  twelve 
male  population  scored  correctly  on  the  questionnaire  while  17  per  cent 
of  them  believed  the  area  to  be  artificially  fluoridated  and  the  remaining 


r 
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TABLE  XVIII 

THE  RESPONSE  TO  THE  STATUS  OF  WATER  FLUORIDATION 
IN  THE  NON -FLU OR IDA TED  COMMUNITY 


SEX  ARTIFICIAL  NATURAL  NO  FLUORIDES 


Males 

12% 

5% 

83% 

Females 

5% 

10% 

85% 

10  per  cent  thought  the  status  of  water  to  be  non-f luor idated.  The 
female  scores  for  the  same  area  were  found  to  be  70  per  cent  for  those 
having  the  correct  responses,  21  per  cent  for  those  claiming  the  area 
to  be  artificially  fluoridated,  and  9  per  cent  for  those  subscribing  to 
the  belief  that  the  area  had  no  fluorides  added  to  the  water  supply. 

TABLE  XIX 

THE  RESPONSE  TO  THE  STATUS  OF  WATER  FLUORIDATION 
IN  THE  NATURALLY  FLUORIDATED  COMMUNITY 


SEX 

ARTIFICIAL 

NATURAL 

NO  FLUORIDES 

Males 

17% 

73% 

10% 

Females 

21% 

70% 

9% 

Summary 

Both  male  and  female  students  in  each  of  the  three  Alberta 
communities  were  asked  to  state  whether  their  area  was  naturally  fluori¬ 
dated,  artificially  fluoridated,  or  had  no  fluoridation.  Since  each  of 
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the  areas  represented  a  different  condition  of  fluoridation,  it  was 
found  that  more  males  than  females  knew  the  status  of  fluoridation  in 
the  artificially  and  naturally  fluoridated  areas  while  in  the  non-fluori- 
dated  area  more  females  than  males  were  informed  on  the  status  of  their 
water  supply„ 

The  Fluoridation  Information  Test 

In  order  to  ascertain  which  of  the  test  items  were  scored 
more  incorrectly  than  others,  the  responses  made  by  the  285  students 
taking  the  test  were  combined  in  Table  XXC  The  students'  answers  for 
each  of  the  eighty  statements  on  the  test  were  placed  on  I0B0M0  cards0 
With  the  help  of  a  sorting  machine,  all  the  incorrect  responses  for 
each  question  were  tabulated0  The  data  was  ranked  in  descending  order 
according  to  the  number  of  students  checking  each  item  incorrectly 0 

TABLE  XX 

THE  FLUORIDATION  INFORMATION  TEST  RANKED  IN  DESCENDING  ORDER 
ACCORDING  TO  THE  NUMBER  OF  STUDENTS  CHECKING 
EACH  ITEM  INCORRECTLY 


RANK 

ITEM 

CORRECT 

RESPONSE 

NUMBER  OF 

INCORRECT 

RESPONSES 

1. 

The  best  way  to  improve  dental  health  is 
t%o  give  children  plenty  of  milk  and  a 
balanced  diet 

Disagree 

222 

2. 

Fluoridation  is  mass  medication 

Disagree 

158 

3o 

Fluoride  is  a  chemical  which  purifies 
water 

Disagree 

152 

4. 

Mass  fluoridation  does  not  take  into 
account  individual  tolerance 

Disagree 

152 

' 


■ 

■ 

■ 

■ 
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TABLE  XX  (Continued) 


NUMBER  OF 
CORRECT  INCORRECT 

RANK  ITEM  RESPONSES  RESPONSES 


5. 

More  knowledge  is  needed  regarding  water 
fluoridation  before  its  use  is  justifiable. 

Disagree 

144 

6 . 

Public  health  experts  are  in  agreement  con¬ 
cerning  the  affects  of  fluoridation. 

Agree 

129 

7. 

Fluoridation  is  a  form  of  socialized  medicine,, 

Disagree 

128 

8. 

Fluoridated  water  affects  the  taste  of 
tea  and  coffee. 

Disagree 

122 

9. 

Naturally  fluoridated  water  is  different 
than  artificially  fluoridated  water. 

Disagree 

122 

10. 

Fluoridation  is  not  medication  since  it 
does  not  cure  or  treat  anything. 

Agree 

106 

11. 

Public  health  officials  are  tampering  with 
nature  when  they  fluoridate  the  water  supply. 

Disagree 

106 

12. 

If  fluoridation  had  merit,  then  the  public 
health  department  would  not  have  to  promote 
it-- the  people  would  demand  it. 

Disagree 

104 

13. 

The  full  benefits  of  water  fluoridation  are 
received  when  fluoridated  toothpastes  are  used 

.  Disagree 

103 

14. 

It  is  wasteful  to  fluoridate  water  supplies 
when  only  a  small  portion  of  it  is  used  for 
human  consumption. 

Disagree 

88 

15. 

The  more  overall  education  a  person  has,  the 
greater  is  the  tendency  for  him  to  support 
fluoridation. 

Agree 

81 

16. 

The  most  effective  manner  of  obtaining  the 
maximum  benefit  of  fluorides  is  through 
the  use  of  fluoride  dentifrices. 

Disagree 

80 

17. 

Too  many  chemicals  are  already  present  in  the 
public  water  supply. 

Disagree 

77 

18. 

The  taxpayer  cannot  afford  another  rise  in 
taxes  to  pay  for  fluoridation. 

Disagree 

72 

' 


' 


■ 

' 


. 


■ 
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TABLE  XX  (Continued) 


RANK 

ITEM 

CORRECT 

RESPONSES 

NUMBER  OF 

INCORRECT 

RESPONSES 

19. 

The  topical  application  of  fluoride  (painting 
of  the  teeth)  is  a  more  sensible  approach 
to  the  fluoridation  controversy. 

Disagree 

72 

20. 

Fluoridation  will  reduce  tooth  decay  by 
about  60  to  65  per  cent. 

Agree 

56 

21. 

The  government  is  sacrificing  individuals 
for  the  good  of  the  public  by  introducing 
fluoridation. 

Disagree 

56 

22. 

The  benefits  of  fluoridation  are  experienced 
by  children  only. 

Disagree 

54 

23. 

The  individual  dentist  has  no  right  to  make 
a  decision  regarding  fluoridation  because 
he  has  not  made  a  personal  study  of  the 
sub j  ect . 

Disagree 

52 

24. 

Fluoridation  has  been  endorsed  by  all 
reputable  medical  organizations  both  in 

Canada  and  the  United  States. 

Agree 

51 

25. 

Fluoridation  of  the  water  supplies  entails 
experimenting  on  human  beings  without 
their  consent. 

Disagree 

48 

26 . 

Fluoridation  is  one  of  the  least  controver¬ 
sial  public  issues. 

Disagree 

48 

27. 

Fluoridation  is  a  basic  method  for  proper 
dental  care. 

Agree 

48 

OO 

CM 

The  dentist  will  profit  from  fluoridation. 

Disagree 

47 

29. 

The  ant i-f luor idationalis ts  employ  emo¬ 
tional  appeals  such  as  unwarranted  fear 
of  fluoridation  to  sway  the  public. 

Agree 

45 

30. 

The  resistance  to  tooth  decay  which  is 
conferred  by  fluorides  during  early  child¬ 
hood  is  effective  throughout  life. 

Agree 

45 

31. 

Fluoridation  has  no  adverse  effects  on  any 
industrial  processes. 

Agree 

44 

2"  i 

' 


■ 


■ 


. 

' 

' 
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TABLE  XX  (Continued) 


RANK 

ITEM 

CORRECT 

RESPONSES 

NUMBER  OF 

INCORRECT 

RESPONSES 

32. 

Goldfish  die  in  fluoridated  water. 

Disagree 

44 

33. 

The  recommended  dosage  of  one  part  per 
million  is  hard  to  control  in  a  city's 
water  system. 

Disagree 

44 

34. 

Food  fadists,  as  a  group,  are  generally 
against  fluoridation 

Agree 

43 

35. 

The  use  of  fluoride  tablets  is  a  less 
expensive  method  than  fluoridation  to 
reduce  dental  decay. 

Disagree 

42 

36. 

Fluoride  tablets  are  more  effective  than 
fluoridated  water  in  reducing  tooth  decay. 

Disagree 

41 

37. 

Dental  Decay  is  cured  by  fluorides 

Disagree 

37 

38. 

The  use  of  fluoridated  water  will  reduce 
the  cost  of  dental  bills. 

Agree 

37 

39.  The  cities'  water  pipes  are  subject  to 
corrosion  with  the  addition  of  fluoride 

to  the  water  supply.  Disagree  36 

40.  Fluoridated  water  is  communism  via  the 

water  tap.  Disagree  35 

41.  The  major  difficulty  regarding  fluoridation 
is  to  induce  the  public  to  take  advantage 

of  this  public  health  measure.  Agree  34 


42.  The  fluoridation  of  public  water  supplies 

has  been  the  most  thoroughly  researched 

public  health  measure  in  recent  times.  Agree 

43.  Fluoride  is  a  normal  constituent  of  the 

human  diet  -  in  fact  no  diet  is  completely 
devoid  of  this  element.  Agree 

44.  Fluoride  is  a  normal  constituent  of  the 
bony  structure  of  the  body. 

45.  The  process  of  fluoridation  merely  brings 
about  a  slight  increase  in  the  concentration 
of  the  fluoride  already  present  by  nature 
in  the  water  supply. 


34 


34 

33 


Agree 


31 


. 


■ 

. 


. 


' 
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TABLE  XX  (Continued) 


NUMBER  OF 
CORRECT  INCORRECT 

RANK  ITEM  RESPONSES  RESPONSES 


46 . 

Every  individual's  body  reacts  different¬ 
ly  to  fluorides. 

Disagree 

31 

47. 

Arguments  proposed  by  fluoridation 
opponents  can  be  answered  with  appropriate 
facts  and  logic. 

Agree 

30 

48. 

Fluoridation  has  no  effect  on  the  color  of 
water. 

Agree 

30 

49. 

Fluoridated  water  retards  the  growth  of 
vegetables. 

Disagree 

27 

50. 

Teenagers  with  acne  (skin)  problems  will 
experience  difficulty  with  their  complexions 
when  fluoride  is  introduced  into  the  water 
supply. 

Disagree 

22 

51. 

Individuals  suffering  from  kidney  disorders 
have  found  fluoridated  water  aggravates 
their  condition. 

Disagree 

20 

52. 

The  water  supply  is  the  most  effective 
vehicle  for  the  distribution  of  fluorides 

Agree 

19 

53. 

Persons  living  in  areas  where  the  fluoride 
content  of  the  water  supply  exceeds  one 
part  per  million  are  subject  to  brittle 
bones  and  more  fractures. 

Disagree 

19 

54. 

There  is  a  definite  relationship  between 
fluoridated  water  and  enzyme  poisoning. 

Disagree 

19 

55. 

There  is  no  risk  of  chronic  fluoride 
poisoning  by  drinking  artificially 
fluoridated  water  at  the  recommended 
concentration. 

Agree 

18 

56. 

After  drinking  fluoridated  water  for  a 
long  period  of  time,  fluorides  accumulate 
to  a  harmful  degree  in  the  body. 

Disagree 

16 

57. 

People  who  consume  large  amounts  of  water 
are  endangered  by  fluoridation. 

Disagree 

16 

58. 

A  decayed  tooth  never  heals  by  itself. 

Agree 

15 

. 

' 


. 


. 


. 


' 


. 


- 


. 
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TABLE  XX  (Continued) 


RANK 


59. 


60. 


61. 


62. 


63. 


64. 


65. 


66 . 


67. 


68. 


69. 


70. 


71. 


NUMBER  OF 
CORRECT  INCORRECT 
ITEM  RESPONSES  RESPONSES 


Allergies  are  more  prevalent  in 

fluoridated  areas.  Disagree  14 

Fluorides  are  poisonous  substances  which 
should  not  be  placed  in  the  public  water 


supply. 

Disagree 

14 

Fluoridation  is  a  means  of  partially  pre¬ 
venting  tooth  decay. 

Agree 

13 

Fluorides  in  the  drinking  water  cause 
headaches . 

Disagree 

13 

Fluoride  interferes  with  the  normal  cal¬ 
cification  of  teeth,  consequently  they 
become  structurally  weak. 

Disagree 

12 

The  internal  organs  of  the  body  are 
damaged  through  the  use  of  artificially 
fluoridated  water. 

Disagree 

12 

Artificially  fluoridated  water  as  1  part 
per  million  stains  teeth. 

Disagree 

11 

Fluorides  stain  clothes  in  the  laundry. 

Disagree 

11 

Pregnant  women  should  not  drink  fluoridated 
water . 

Disagree 

10 

Ingestion  of  fluoridated  water  is  a  speci¬ 
fic  cause  of  hardening  of  the  arteries. 

Disagree 

10 

Fluoridation  renders  a  person  sexually 
impotent. 

Disagree 

9 

Fluoridation  is  a  communistic  technique 
to  gain  control  of  the  western  world. 

Disagree 

9 

Fluoridation  is  a  hoax  engineered  by  the 
United  States  Public  Health  Service 

Disagree 

8 

72.  People  living  in  areas  where  the  water  is 
fluoridated  artificially  are  more  likely 
to  get  cancer.  Disagree 


7 


. 

' 

- 


' 


■ 
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TABLE  XX  (Continued) 


NUMBER  OF 
CORRECT  INCORRECT 

RANK  ITEM  RESPONSES  RESPONSES 


73. 

Fluoridated  water  is  used  to  render  circus 
animals  docile. 

Disagree 

7 

74. 

Fluoridation  is  unconstitutional;  it 
interferes  with  freedom  of  religious 
worship. 

Disagree 

7 

75. 

Ingestion  of  fluoridated  water  will 
shorten  one's  life. 

Disagree 

6 

76. 

Fluoridation  is  mass  murder. 

Disagree 

6 

77. 

Fluorides  cause  an  increase  in  mongoloid 
births . 

Disagree 

5 

78. 

Drinking  fluoridated  water  makes  the  bones 
porous  and  soft. 

Disagree 

5 

79. 

Fluorides  are  responsible  for  goiters. 

Disagree 

4 

80. 

Once  a  fluoridated  tooth  begins  to  decay 
repair  is  not  possible. 

Disagree 

3 

' 


■ 


- 
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The  Types  of  Misconception  Subscribed  to  by  the  Students  in  Each  Area 

It  was  mentioned  earlier  that  the  findings  of  the  study 
indicated  no  significant  difference  with  respect  to  the  number  of  mis¬ 
conceptions  subscribed  to  by  both  males  and  females  in  each  of  the 
three  Alberta  communities.  Now  an  attempt  is  made  to  examine  the  type 
of  misconceptions  most  prevalent  among  males  and  females  within  these 
areas.  The  classification  of  the  objections  to  fluoridation  as 
developed  by  Elwell  and  Easlik  (49)  was  used.  The  twenty  most  incorrect¬ 
ly  answered  statements  for  both  males  and  females  were  chosen  and 
classified  accordingly. 

In  the  artificially  fluoridated  area  (Table  XXI)  misconcept¬ 
ions  adhered  to  by  the  male  student  population  were  primarily  with 
reference  to  what  Elwell  and  Easlick  (49)  consider  to  be  "other 
objections  to  fluoridation,"  such  as  fluoridation  affecting  the  taste 
of  the  tea  and  coffee,  or  the  best  way  to  improve  dental  health  is  to 
give  children  plenty  of  milk  and  a  balanced  diet  and  various  other  claims 
made  against  fluoridation.  The  other  types  of  misconceptions  were  those 
dealing  with  fluoridation  interfering  with  human  rights,  the  method 
for  administering  fluorides  and  whether  or  not  fluoridation  was  proven 
to  be  of  value  as  a  public  health  measure.  Table  XXII,  has  the  mis¬ 
conceptions  most  prevalent  among  the  male  students  of  this  region. 

The  female  population  for  this  same  area  had  the  majority  of 
their  misconceptions  in  both  the  "other"  classification  and  those 
dealing  with  the  merit  of  fluoridation.  Surpr izingly ,  four  of  their 
misconceptions  centered  around  the  toxidity  factor  regarding  fluori¬ 
dation  (Table  XXI,  page  55  and  Table  XXIII,  page  57). 


' 
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TABLE  XXI 

THE  CLASSIFICATION  OF  THE  TYPES  OF  MISCONCEPTIONS  FOUND  AMONG 
MALES  AND  FEMALES  IN  THE  ARTIFICIALLY  FLUORIDATED  COMMUNITY 


THE  FACETS  OF  FLUORIDATION  MISCONCEPTION 

MALES 

FEMALES 

1. 

Toxidity  for  animals  and  human  beings 

2 

4 

2. 

Interference  with  commercial  activities 
utilizing  water 

- 

- 

3. 

Expense 

- 

- 

4. 

Problem  of  engineering  control 

- 

- 

5. 

Methods  for  the  administration  of  fluorides 

3 

3 

6 . 

Interference  with  human  rights 

5 

3 

7. 

Lack  of  evidence  regarding  the  value  of 
fluoridation 

4 

5 

8. 

Other  objections 

6 

5 

' 
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TABLE  XXII 

THE  TWENTY  MOST  PREVALENT  MISCONCEPTIONS  FOUND  AMONG  THE  MALE 
POPULATION  IN  THE  ARTIFICIALLY  FLUORIDATED  COMMUNITY 


RANK 


MISCONCEPTION 


1.  The  best  way  to  improve  dental  health  is  to  give  children  plenty 
of  milk  and  a  balanced  diet. 

2.  Fluoridation  is  mass  medication. 

3.  Fluoride  is  a  chemical  which  purifies  water. 

4.  The  full  benefits  of  water  fluoridation  are  received  when 
fluoridated  toothpastes  are  used. 

5.  If  fluoridation  had  merit,  then  the  public  health  department  would 
not  have  to  promote  it-*-the  people  would  demand  it. 

6.  Mass  fluoridation  does  not  take  into  account  individual  tolerance. 

7.  The  most  effective  manner  of  obtaining  the  maximum  benefit  of 
fluorides  is  through  the  use  of  fluoride  dentifrices. 

8.  Fluoridation  is  a  form  of  socialized  medicine. 

9.  More  knowledge  is  needed  regarding  water  fluoridation  before  its 
use  is  justified. 

10.  Every  individual's  body  reacts  differently  to  fluorides. 

11.  Public  health  officials  are  tampering  with  nature  when  they 
fluoridate  the  water  supply. 

12.  Dental  decay  is  cured  by  fluorides, 

13.  Too  many  chemicals  are  already  present  in  the  public  water  supply. 

14.  The  topical  application  of  fluoride  (painting  of  the  teeth) 
is  a  more  sensible  approach  to  the  fluoridation  controversy. 

15.  Public  health  experts  are  in  agreement  concerning  the  effects  of 
fluoridation 


. 
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TABLE  XXII  (Continued) 


RANK  MISCONCEPTION 


16.  The  anti-f luoridationalists  employ  emotional  appeals  such  as 
unwarranted  fear  of  fluoridation  to  sway  the  public. 

17.  Fluoridation  is  not  medication  since  it  does  not  cure  or  treat 
anything . 

18.  Naturally  fluoridated  water  is  different  than  artificially 
f l\ior idated  water. 

19.  Fluoridated  water  affects  the  taste  of  tea  and  coffee. 

20.  The  major  difficulty  regarding  fluoridation  is  to  induce  the 
public  to  take  advantage  of  this  public  health  measure. 


TABLE  XXIII 

THE  TWENTY  MOST  PREVALENT  MISCONCEPTIONS  FOUND  AMONG  THE  FEMALE 
POPULATION  IN  THE  ARTIFICIALLY  FLUORIDATED  COMMUNITY 


RANK 


MISCONCEPTION 


1.  The  best  way  to  improve  dental  health  is  to  give  children  plenty 
of  milk  and  a  balanced  diet. 

2.  More  knowledge  is  needed  regarding  water  fluoridation  before  its 

use  is  justified,, 

3.  Fluoridation  is  a  form  of  socialized  medicine. 

4.  Fluoridation  is  mass  medication. 

5.  Every  individual's  body  reacts  differently  to  fluorides. 

6.  Fluoride  is  a  chemical  which  purifies  water. 

7.  The  topical  application  of  fluoride  (painting  of  the  teeth)  is  a 

more  sensible  approach  to  the  fluoridation  controversy. 


* 
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TABLE  XXIII  (Continued) 


RANK  MISCONCEPTION 


8.  Public  health  experts  are  in  agreement  concerning  the  effects 
of  fluoridation. 

9.  Food  faddists,  as  a  group,  are  generally  against  fluoridation. 

10.  Fluoridation  is  one  of  the  least  controversial  public  issues. 

11.  Fluoride  is  a  normal  constituent  of  the  human  diet-“in  fact 
no  diet  is  completely  devoid  of  this  element. 

12.  The  dentist  will  profit  from  fluoridation. 

13.  The  most  effective  manner  of  obtaining  the  maximum  benefit  of 
fluorides  is  through  the  use  of  fluoride  dentifrices. 

14.  Fluoridation  is  not  medication  since  it  does  not  cure  or  treat 
any  th  ing . 

15.  If  fluoridation  had  merit,  then  the  public  health  department 
would  not  have  to  promote  it--the  people  would  demand  it. 

16.  The  full  benefits  of  water  fluoridation  are  received  when 
fluoridated  toothpastes  are  used. 

17.  Mass  fluoridation  does  not  take  into  account  individual 
tolerance . 

18.  Public  health  officials  are  tampering  with  nature  when  they 
fluoridate  the  water  supply. 

19.  Fluoridation  has  been  endorsed  by  all  reputable  medical 
organizations  both  in  Canada  and  the  United  States. 

20.  Arguments  proposed  by  fluoridation  opponents  can  be  answered 
with  appropriate  facts  and  logic. 


■ 
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In  the  non  fluoridated  area  both  male  and  female  students  had 
identical  scors  for  the  various  categories  of  misconceptions  (Table  XXIV). 
The  majority  of  their  objections  were  in  the  "other"  classification 
followed  by  misinformation  about  the  toxidity  of  fluorides.  The  only 
classification  in  which  both  males  and  females  from  the  non~f luor idated 
area  had  no  misconceptions  was  in  respect  to  fluoridation  and  commer¬ 
cial  activities  utilizing  water.  Tables  XXV  and  XXVI  have  the  various 
misconceptions  in  rank  order  for  both  the  male  and  female  populations 
of  this  community. 

TABLE  XXIV 

THE  CLASSIFICATION  OF  THE  TYPES  OF  MISCONCEPTIONS  FOUND  AMONG 
MALE  AND  FEMALES  IN  THE  N ON-FLUORIDATED  COMMUNITY 


THE  FACETS  OF  FLUORIDATION  MISCONCEPTIONS  MALES  FEMALES 


1. 

Toxidity  for  animals  and  human 

beings 

4 

4 

2. 

Interference  with  commercial  activities 

utilizing  water 

- 

- 

3. 

Expense 

2 

2 

4. 

Problem  of  engineering  control 

1 

1 

5. 

Methods  for  the  administration 

of  fluorides 

2 

2 

6. 

Interference  with  human  rights 

3 

3 

7. 

Lack  of  evidence  regarding  the 
fluoridation 

value  of 

3 

3 

8. 

Other  objections 

5 

5 
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TABLE  XXV 

THE  TWENTY  MOST  PREVALENT  MISCONCEPTIONS  FOUND  AMONG  THE  MALE 
POPULATION  IN  THE  NON- F LUOR IDATED  COMMUNITY 


RANK 


MISCONCEPTION 


1.  The  best  way  to  improve  dental  health  is  to  give  children 
plenty  of  milk  and  a  balanced  diet. 

2.  Mass  fluoridation  does  not  take  into  account  individual 
tolerance . 

3.  More  knowledge  is  needed  regarding  water  fluoridation  before 
its  use  is  justified. 

4.  Fluoridation  is  mass  medication. 

5.  Fluoridation  is  a  form  of  socialized  medicine. 

6.  Every  individual's  body  reacts  differently  to  fluorides. 

7.  Fluoride  is  a  chemical  which  purifies  water. 

8.  If  fluoridation  had  merit,  then  the  public  health  department 
would  not  have  to  promote  it--the  people  would  demand  it. 

9.  It  is  wasteful  to  fluoridate  water  supplies  when  only  a  small 
portion  of  it  is  used  for  human  consumption. 

10.  Public  health  experts  are  in  agreement  concerning  the  effects 
of  fluoridation. 

11.  Public  health  officials  are  tampering  with  nature  when  they 
fluoridate  the  water  supply. 

12.  Naturally  fluoridated  water  is  different  than  artificially 
fluoridated  water. 

13.  Fluoridation  is  not  medication  since  it  does  not  cure  or  treat 
anything. 

14.  The  full  benefits  of  water  fluoridation  are  received  when 
fluoridated  toothpastes  are  used. 
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TABLE  XXV  (Continued 

RANK_ MISCONCEPTIONS 

15.  Fluoridated  water  affects  the  taste  of  tea  and  coffee. 

16.  The  most  effective  manner  of  obtaining  the  maximum  benefit  of 
fluorides  is  through  the  use  of  fluoride  dentifrices, 

17.  The  more  overall,  education  a  person  has,  the  greater  is  the 
tendency  for-  him  to  support  fluoridation. 

18.  Too  many  chemicals  are  already  present  in  the  public  water 
supply. 

19.  The  benefits  of  fluoridation  are  experienced  by  children  only. 

20.  The  taxpayer  cannot  afford  another  rise  in  taxes  to  pay  for 
f luor idation. 


TABLE  XXVI 

THE  TWENTY  MOST  PREVALENT  MISCONCEPTIONS  FOUND  AMONG  THE  FEMALE 
POPULATION  IN  THE  NON -FLUORIDATED  COMMUNITY 


RANK 


MISCONCEPTIONS 


1.  The  best  way  to  improve  dental  health  is  to  give  children  plenty 
of  milk  and  a  balanced  diet. 

2.  More  knowledge  is  needed  regarding  water  fluoridation  before 
its  use  is  justified. 

3.  Public  health  experts  are  in  agreement  concerning  the  effects 
of  fluoridation. 

4.  Fluoridation  is  mass  medication. 

5.  Mass  fluoridation  does  not  take  into  account  individual 
tolerance. 

6.  Fluoride  is  a  chemical  which  purifies  water. 

7.  Fluoridation  is  a  form  of  socialized  medicine. 
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TABLE  XXVI  (Continued) 


RANK  MISCONCEPTION 


8.  Naturally  fluoridated  water  is  different  than  artificially 
fluoridated  water. 

9.  Every  individual's  body  reacts  differently  to  fluorides. 

10.  Fluoridation  is  not  medication  since  it  does  not  cure  or  treat 
anyth ing. 

11.  The  topical  application  of  fluoride  (painting  of  the  teeth)  is 
a  more  sensible  approach  to  the  fluoridation  controversy. 

12.  Individuals  suffering  from  kidney  disorders  have  found 
fluoridated  water  aggravates  their  condition. 

13.  It  is  wasteful  to  fluoridate  water  supplies  when  only  a 
small  portion  of  it  is  used  for  human  consumption. 

14.  Public  health  officials  are  tampering  with  nature  when  they 
fluoridate  the  water  supply. 

15.  The  most  effective  manner  of  obtaining  the  maximum  benefit  of 
fluorides  is  through  the  use  of  fluoride  dentifrices. 

16.  The  more  overall  education  a  person  has,  the  greater  is  the 
tendency  for  him  to  support  fluoridation. 

17.  Fluoridation  has  been  endorsed  by  all  reputable  medical 
organizations  both  in  Canada  and  the  United  States. 

18.  The  taxpayer  cannot  afford  another  rise  in  taxes  to  pay  for 
f luoridation. 

19.  Fluoridated  water  affects  the  taste  of  tea  and  coffee. 

20.  Too  many  chemicals  are  already  present  in  the  public  water 
supply. 
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The  students  in  the  naturally  fluoridated  community  had  little 
misinformation  regarding  fluoridation  and  the  commercial  use  of  water 
(Table  XXVII).  The  various  misconceptions  adhered  to  by  both  male  and 
female  students  were  almost  identical  (Tables  XXVIII  and  XXIX).  There 
were  many  misconceptions  in  the  "other"  category  followed  by  mis  inf or- 
mat ion- -that  there  was  a  lack  of  evidence  that  fluoridation  had  merit. 

TABLE  XXVII 

THE  CLASSIFICATION  OF  THE  TYPES  OF  MISCONCEPTIONS  FOUND  AMONG 
MALES  AND  FEMALES  IN  THE  NATURALLY  FLUORIDATED 

COMMUNITY 


THE  FACETS  OF  FLUORIDATION  MISCONCEPTION  MALES  FEMALES 


1.  Toxidity  for  animals  and  human  beings  3  3 

2.  Interference  with  commercial  activities 
Utilizing  water 

3.  Expense  1  1 

4.  Problem  of  engineering  control  1  2 

3.  Methods  for  the  administration  of  fluorides  2  1 

6.  Interference  with  human  rights  3  4 

7.  Lack  of  evidence  regarding  the  value  of 

fluorides  4  4 

8.  Other  objections  6  6 
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TABLE  XXVIII 

THE  TWENTY  MOST  PREVALENT  MISCONCEPTIONS  FOUND  AMONG  THE 
MALE  POPULATION  IN  THE  NATURALLY  FLUORIDATED  COMMUNITY 


RANK 


MISCONCEPTION 


1.  The  best  way  to  improve  dental  health  is  to  give  children 
plenty  of  milk  and  a  balanced  diet. 

2.  Fluoride  is  a  chemical  which  purifies  water. 

3.  Fluoridation  is  mass  medication. 

4.  Fluoridated  water  affects  the  taste  of  tea  and  coffee. 

3.  Public  health  officials  are  tampering  with  nature  when  they 

fluoridate  the  water  supply. 

6.  Mass  fluoridation  does  not  take  into  account  individual 
tolerance . 

7.  Fluoridation  is  a  form  of  socialized  medicine. 

8.  Naturally  fluoridated  water  is  different  than  artificially 
fluoridated  water. 

9.  Public  health  experts  are  in  agreement  concerning  the  effects 
of  fluoridation. 

10.  Fluoridation  is  not  medication  since  it  does  not  cure  or 
treat  anything. 

11.  The  full  benefits  of  water  fluoridation  are  received  when 
fluoridated  toothpastes  are  used. 

12.  Every  individual's  body  reacts  differently  to  fluorides. 

13.  More  knowledge  is  needed  regarding  water  fluoridation  before 
its  use  is  justified. 

14.  It  is  wasteful  to  fluoridate  water  supplies  when  only  a  small 
portion  of  it  is  used  for  human  consumption. 

15.  if  fluoridation  had  merit,  then  the  public  health  department 
would  not  have  to  promote  it — the  people  would  demand  it. 
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TABLE  XXVIII  (Continued) 


RANK 


MISCONCEPTION 


16.  Fluoridation  is  a  means  of  partially  preventing  tooth  decay. 

17.  Goldfish  die  in  fluoridated  water. 

18.  The  most  effective  manner  of  obtaining  the  maximum  benefit 
of  fluorides  is  through  the  use  of  fluoride  dentifrices. 

19.  Too  many  chemicals  are  already  present  in  the  public  water 
supply. 

20.  The  move  overall  education  a  person  has,  the  greater  is  the 
tendency  for  him  to  support  fluoridation. 


TABLE  XXIV 

THE  TWENTY  MOST  PREVALENT  MISCONCEPTIONS  FOUND  AMONG  THE 
FEMALE  POPULATION  IN  THE  NATURALLY  FLUORIDATED  COMMUNITY 


RANK  MISCONCEPTION 

1.  The  best  way  to  improve  dental  health  is  to  give  children 
plenty  of  milk  and  a  balanced  diet. 

2.  Mass  fluoridation  does  not  take  into  account  individual 
tolerance. 

3.  Fluoridated  water  affects  the  taste  of  tea  and  coffee. 

4.  Naturally  fluoridated  water  is  different  than  artificially 
fluoridated  water. 

5.  Every  individual’s  body  reacts  differently  to  fluorides. 

6.  Fluoride  is  a  chemical  which  purifies  water. 
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TABLE  XXIV  (Continued) 


RANK 


MISCONCEPTION 


7.  More  knowledge  is  needed  regarding  water  fluoridation  before 
its  use  is  justified. 

8.  Fluoridation  is  mass  medication. 

9.  Public  health  experts  are  in  agreement  concerning  the  effects 
of  fluoridation. 

10.  If  fluoridation  had  merit,  then  the  public  health  department 
would  not  have  to  promote  it--the  people  would  demand  it. 

11.  Fluoridation  is  not  medication  since  it  does  not  cure  or 
treat  anything. 

12.  Public  health  officials  are  tampering  with  nature  when  they 
fluoridate  the  water  supply. 

13.  Too  many  chemicals  are  already  present  in  the  public  water 
supply. 

14.  The  more  overall  education  a  person  has,  the  greater  is  the 
tendency  for  him  to  support  fluoridation. 

15.  Fluoridation  is  a  form  of  socialized  medicine. 

16.  The  full  benefits  of  water  fluoridation  are  received  when 
fluoridated  toothpastes  are  used. 

17.  The  government  is  sacrificing  individuals  for  the  good  of 
the  public  by  introducing  fluoridation. 

18.  Fluoridation  is  a  basic  method  for  proper  dental  care. 

19.  The  taxpayer  cannot  afford  another  rise  in  taxes  to  pay  for 
fluoridation. 

20.  The  cities'  water  pipes  are  subject  to  corrosion  with  the 
addition  of  fluoride  to  the  water  supply. 
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Conclusion 

It  is  very  difficult  to  single  out  particular  misconceptions 
peculiar  to  any  area.  Since  all  of  the  three  communities  are  in  range 
of  the  maxx  media  of  Edmonton  where  the  fluoridation  struggle  finally 
ended  in  success  in  1967,  the  misleading  information  propagated  by  the 
anti-f luor idationis ts  was  heard  in  all  of  the  communities  in  the  study. 
This  seems  so  because  the  same  basic  misconceptions  have  been  echoed  by 
the  students.  The  majority  of  students  in  each  of  the  communities  be¬ 
lieved  that  the  best  way  to  improve  dental  health  was  to  drink  plenty  of 
milk  and  a  balanced  diet.  Other  misconceptions  common  to  the  three  areas 
were  that  more  knowledge  was  needed  regarding  fluoridation  before  its 
use  was  justified.  Many  students  confused  the  purpose  of  fluorides. 

One  of  the  major  misconceptions  was  found  to  be  that  fluoride  is  a 
chemical  used  to  purify  water.  The  idea  that  fluoridation  affected  the 
taste  of  tea  and  coffee  was  also  prevalent  in  these  areas. 

The  influence  of  toothpaste  commercials  on  the  general  public 
was  conveyed  when  the  majority  of  students  in  the  three  communities 
believed  that  the  full  benefits  of  water  fluoridation  were  received 
when  fluoridated  toothpastes  were  used. 

In  general  it  was  found  that  the  major  areas  of  misconceptions 
reiterated  the  propagands  of  the  anti-f luoridationists.  However,  when 
the  285  students  were  taken  as  a  group  the  social  and  political  aspects 
of  fluoridation  were  the  areas  most  subject  to  misconceptions  while  the 
toxic  effects  of  fluoridation  were  in  the  main  rejected  by  these  young 
people.  The  present  findings  are  in  opposition  to  the  Mausners  (98) 
where  they  noted  the  poison  argument  to  be  a  key  factor  among  the  older 
population  in  rejecting  fluoridation. 
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CHAPTER  V 


SUMMARY  AND  CONCLUSION 


Summary 

The  purpose  of  the  study  was  to  construct  an  instrument  to 
ascertain  the  prevalence  of  fluoridation  misconceptions  among  grade 
twelve  students  in  three  Alberta  communities.  The  students  from 
the  three  areas  were  compared  on  the  basis  of  age,  sex,  religion, 
socio-economic  status,  their  source  of  information,  the  status  of 
water  in  their  area  and  the  types  of  misconceptions  to  which  they 
subscribed. 

The  test  instrument  was  validated  by  a  panel  of  six  judges; 
two  physicians,  three  dentists,  and  one  health  educator,  and  dis¬ 
tributed  to  285  students.  The  prevalence  of  misconceptions  was  obtain¬ 
ed  by  observing  each  of  the  80  items  on  the  test  for  incorrect 
responses.  The  statistical  treatment  of  the  data  was  restricted  to 
Chi  square  where  observed  and  expected  frequencies  were  compared  for 
statistical  differences  for  the  various  areas  of  comparison. 

The  analysis  of  the  data  revealed  that  females  had  more 
knowledge  regarding  fluoridation  than  males,  although  no  difference 
existed  for  both  groups  with  respect  to  the  number  of  misconceptions 
they  adhered  to.  When  age  and  score  was  compared  no  differences 
occurred  between  17,  18  and  19  year  old  students.  However  the  data 
for  male  versus  female  in  each  age  category  suggested  that  18  year  old 
females  scored  better  than  males  while  the  two  remaining  age  groups 


showed  no  differences. 
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When  the  grade  twelve  students  were  grouped  according  to  the 
status  of  fluoridation  in  each  area,  the  data  revealed  that  those 
students  in  the  controlled  fluoridation  community  scored  more  items 
"correct"  than  expected,  while  on  comparing  the  scores  for  the  number 
of  items  scored  "incorrect"  for  the  same  three  areas,  the  status  of 
fluoridation  had  no  bearing  on  the  number  of  misconceptions  subscribed 
to  by  the  grade  twelve  student  population. 

There  was  no  significant  difference  between  the  scores  attained 
by  students  of  different  religious  affiliations,  thus  indicating  reli¬ 
gion  had  little  influence  on  the  number  of  misconceptions;  however, 
this  study  ignored  Fundamentalists  who  have  a  tendency  to  be  anti-fluori- 
dationists  because  there  were  not  enough  students  for  comparison. 

There  was  a  difference  between  socio-economic  groups.  This 
statistical  difference  indicated  that  students  whose  parents  were 
professional,  semi-professional  and  from  large  and  small  businesses 
scored  better  than  anticipated. 

The  students  sources  of  information  revealed  that  those  students 
who  obtained  their  information  from  dentists  and  physicians,  parents  and 
school  health  courses  scored  better  on  the  test.  Although  it  was 
found  that  the  majority  of  students  obtained  their  information  from 
the  mass  media. 

Finally  it  was  difficult  to  isolate  specific  misconceptions 
for  any  area.  In  the  main  the  same  types  of  misconceptions  were 
prevalent  in  all  three  areas. 

Recommendations  for  Future  Study 

This  study  has  provided  pertinent  data  concerning  the 
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prevalence  of  misconceptions  regarding  fluoridation  and  has  ranked  them 
in  descending  order  of  prevalence,  it  remains  for  the  health  educators 
to  proceed  with  the  work  of  incorporating  instructions  in  their  lessons 
to  eliminate  those  fluoridation  misconceptions  subscribed  to  by  the 
grade  twelve  students. 

Suggestions  for  further  research  are:  (1)  to  administer  the 
Health  Information  Test  to  both  the  parents  and  their  children  and 
compare  the  findings,  (2)  to  administer  the  test  to  adults,  in  this 
manner  Public  Health  officials  will  be  able  to  direct  their  efforts  in 
trying  to  eliminate  possible  misconceptions  regarding  fluoridation 
adhered  to  by  the  voting  public. 
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CIRCLE  THE  CORRECT  ANSWER: 

A  -  Agree  D  -  Disagree  DNK  -  Do  not  know 


1.  Fluoride  is  a  chemical  which  purifies  water.  A 

.2.  The  dentist  will  profit  from  fluoridation.  A 

3.  Fluoridation  of  the  water  supplies  entails  experimenting 

on  human  beings  without  their  consent.  A 

4.  Fluoridation  is  a  hoax  engineered  by  the  United  States 

Public  Health  Service.  A 

5.  The  recommended  dosage  of  one  part  per  million  is  hard 

to  control  in  a  city's  water  system.  A 

6.  More  knowledge  is  needed  regarding  water  fluoridation 

before  its  use  is  justified.  A 

7.  Fluorides  are  poisonous  substances  which  should  not  be 

placed  in  the  public  water  supply.  A 

8.  Allergies  are  more  prevalent  in  fluoridated  areas.  A 

9.  Fluoridated  water  retards  the  growth  of  vegetables.  A 

10.  Fluorides  cause  an  increase  in  mongoloid  births.  A 

11.  The  resistance  to  tooth  decay  which  is  conferred  by  fluor¬ 
ides  during  early  childhood  is  effective  throughout  life.  A 

12.  Artificially  fluoridated  water  at  1  part  per  million 

water  stains  teeth.  A 

13.  The  most  effective  manner  of  obtaining  the  maximum  bene¬ 


fit  of  fluorides  is  through  the  use  of  fluoride  dentifrices  A 

14.  Ingestion  of  fluoridated  water  is  a  specific  cause  of 

hardening  of  the  arteries.  A 

13.  Dental  decay  is  cured  by  fluorides.  A 

16.  Ingestion  of  fluoridated  water  will  shorten  one's  life.  A 

17.  Fluoridation  is  one  of  the  least  controversial  public  issues. A 

18.  Fluorides  are  responsible  for  goiters.  A 

19.  The  internal  organs  of  the  body  are  damaged  through  the 

use  of  artificially  fluoridated  water.  A 

20.  Drinking  fluoridated  water  makes  the  bones  porous  and  soft.  A 
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21.  Fluoridation  is  unconstitutional;  it  interferes  with 

freedom  of  religious  worship.  A 

22.  Fluoridation  is  a  means  of  partially  preventing  tooth  decay.  A 

23.  Ihe  taxpayer  cannot  afford  another  rise  in  taxes  to  pay  for 

fluoridation.  A 

24.  Fluoridation  is  not  medication  since  it  does  not  cure  or 


treat  anything.  A 

25.  Too  many  chemicals  are  already  present  in  the  public  water 

supply.  A 

26.  Fluoridation  has  been  endorsed  by  all  reputable  medical 

organizations  both  in  Canada  and  the  United  States.  A 

27*  Fluoridation  is  a  form  of  socialized  medicine.  A 

28.  After  drinking  fluoridated  water  for  a  long  period  of  time, 

fluorides  accumulate  to  a  harmful  degree  in  the  body.  A 

29.  Fluorides  stain  clothes  in  the  laundry.  A 

30.  If  f luor idation  had  merit,  then  the  public  health  department 
would  not  have  to  promote  it~-the  people  would  demand  it.  A 

31.  Arguments  proposed  by  fluoridation  opponents  can  be  answered 

with  appropriate  facts  and  logic.  A 

32.  The  best  way  to  improve  dental  health  is  to  give  children 

plenty  of  milk  and  a  balanced  diet.  A 

33.  It  is  wasteful  to  fluoridate  water  supplies  when  only  a 

small  portion  of  it  is  used  for  human  concumption.  A 

34.  Fluoridated  water  is  used  to  render  circus  animals  docile.  A 


35.  The  topical  application  of  fluoride  (painting  of  the  teeth) 

is  a  more  sensible  approach  to  the  fluoridation  controversy.  A 


36.  Naturally  fluoridated  water  is  different  than  artificially 

fluoridated  water.  A 

37.  The  individual  dentist  has  no  right  to  make  a  decision 

regarding  fluoridation  because  he  has  not  made  a  personal 
study  of  the  subjects.  A 

38.  Fluoride  interferes  with  the  normal  calcification  of  teeth 

consequently  they  become  structually  weak.  A 

39.  Fluoride  is  a  normal  constituent  of  the  human  diet-~in 

fact  no  diet  is  completely  devoid  of  this  element.  A 


40.  People  who  consume  large  amounts  of  water  are  endangered 
by  fluoridation. 
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41.  Once  a  fluoridated  tooth  begins  to  decay,  repair  is  not 

possible.  a  D 

42.  People  living  in  areas  where  the  water  is  fluoridated 

artificially  are  more  likely  to  get  cancer.  A  D 

43.  Fluoridation  is  mass  medication.  A  D 

44.  There  is  no  risk  of  chronic  fluoride  poisoning  by  drinking 

artificially  fluoridated  water  at  the  recommended  concen¬ 
tration.  A  D 

45..  The  use  of  fluoridated  water  will  reduce  the  cost  of 

dental  bills.  A  D 

46.  The  cities'  water  pipes  are  subject  to  corrosion  with  the 

addition  of  fluoride  to  the  water  supply.  A  D 

47.  The  more  overall  education  a  person  has,  the  greater  is  the 

tendency  for  him  to  support  fluoridation.  A  D 


48.  Persons  living  in  areas  where  the  fluoride  content  of  the 
water  supply  exceeds  one  part  per  million  are  subject 

to  brittle  bones  and  more  fractures.  A  D 

49.  Every  individual's  body  reacts  differently  to  fluorides.  A  D 

50.  The  process  of  fluoridation  merely  brings  about  a  slight 
increase  in  the  concentration  of  the  fluoride  already 

present  by  nature  in  the  water  supply  A  D 

51.  Fluoridation  has  no  adverse  effects  on  any  industrial 

processes.  A  D 

52.  Fluoride  is  a  normal  constituent  of  the  bony  structure 

of  the  body.  A  D 

53.  The  fluoridation  of  public  water  supplies  has  been  the  most 

thoroughly  researched  public  health  measure  in  recent  times  A  D 

54.  There  is  a  definite  relationship  between  fluoridated  water 


and  enzyme  poisoning.  A  D 

55.  Fluoridated  water  affects  the  taste  of  tea  and  coffee.  A  D 

56.  Fluorides  in  the  drinking  water  cause  headaches.  A  D 

57.  Fluoridation  is  mass  murder.  A  D 

58.  Public  health  experts  are  in  agreement  concerning  the  effects 

of  fluoridation.  A  D 
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The  use  of  fluoride  tablets  is  a  less  expensive  method 
than  fluoridation  to  reduce  dental  decay. 
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60. 


61. 


62. 


-  4  - 

Teenagers  with  acne  (skin)  problems  will  experience  difficulty 
with  their  complexions  when  fluoride  is  introduced  into  the 


water  supply. 

Individuals  suffering  from  kidney  disorders  have  found 
fluoridated  water  aggravates  their  condition. 

The  full  benefits  of  water  fluoridation  are  received  when 
fluoridated  toothpastes  are  used. 


63.  Fluoridation  will  reduce  tooth  decay  by  about  60-657.. 

64.  Fluoridated  water  is  communism  via  the  water  tap. 

65.  Goldfish  die  in  fluoridated  water. 
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66.  Fluoride  tablets  are  more  effective  than  fluoridated  water 

in  reducing  tooth  decay.  A  D  DNK 


67.  A  decayed  tooth  never  heals  by  itself. 

68.  The  anti-f luoridationalis ts  employ  emotional  appeals  such 
as  unwarranted  fear  of  fluoridation  to  sway  the  public. 

69.  Fluroidation  renders  a  person  sexually  impotent. 

70.  The  government  is  sacrificing  individuals  for  the  good  of 
the  public  by  introducing  fluoridation. 

71.  Mass  fluoridation  does  not  take  into  account  individual 
tolerance. 
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72.  Food  faddists,  as  a  group,  are  generally  against  fluoridation  A  D  DNK 


73.  The  benefits  of  fluoridation  are  experienced 
by  children  only 

74.  Fluoridation  is  a  basic  method  for  proper  dental  care. 

75.  Fluoridation  is  a  communistic  technique  to  gain  control 
of  the  western  world. 

76.  Pregnant  women  should  not  drink  fluoridated  water. 

77.  The  water  supply  is  the  most  effective  vehicle  for  the 
distribution  of  fluorides. 
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78.  Public  health  officials  are  tampering  with  nature  when  they 

fluoridate  the  water  supply.  A  D  DNK 

79.  The  major  difficulty  regarding  fluoridation  is  to  induce 

the  public  to  take  advantage  of  this  public  health  measure.  A  D  DNK 


80.  Fluoridation  has  no  effect  on  the  color  of  water. 
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What  is  the  MAIN  SOURCE  of  your  present  knowledge  about  water  fluoridation? 
CHECK  ONE  OF  THE  FOLLOWING: 

1.  _  Have  little  or  no  knowledge  about  water  fluoridation. 

2.  _  Pro  or  Anti-fluoridation  literature  (pamphlets  etc.) 

3.  _ _  Newspapers  and/or  magazines. 

4.  _  Dentists  or  physicians. 

5.  _ Parents. 

6.  _  Discussion  with  other  non-professional  people. 

7.  _ Radio  and/or  T.V. 

8.  School  Health  Courses. 


As  far  as  you  know  does  the  water  supply  of  your  city  or  town  contain: 
(check  one  of  the  following:) 

1.  Artificially  added  fluorides. _ 

2.  Natural  fluorides  sufficient  to  reduce  tooth  decay  _ 

3.  No  fluorides  _ 


AGE  _ 

SEX  _ 

RELIGIOUS  AFFILIATION:  Check  one  of  the  following: 


United  Church  _ 

Anglican  _ 

Roman  Catholic  _ 

Baptist  _ _ 

Presbyterian  _ 

Greek  Orthodox  _ 

Lutheran  _ 

Christian  Scientist  _ 

OCCUPATION  OF  YOUR  FATHER  (if  decease 
for  example,  say  your  parent  was  a 
a  dairy  farmer,  a  hog  farmer,  etc. 


Christian  Reformer  _ 

Church  of  Christ  _ 

Jehovah's  Witness  _ 

Unitarian  _ 

Jewish  _ 

No  Religion  _ 

Other,  please  specify  _ 

,  then  of  mothex).  Please  be  specific; 

farmer-- then  is  he  a  commercial  farmer, 


' 


. 
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The  Letter  Sent  to  the  Supervisor  of 
Schools  for  Each  of  the  Three  Alberta 
School  Districts. 
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I  am  a  graduate  student  at  the  University  of  Alberta  and  would  like 
to  conduct  a  study  involving  grade  twelve  students  in  your  town.  This 
is  part  of  an  overall  study  for  my  thesis,  the  topic  of  which  is 
"Knowledge  of  Fluoridation  Among  Grade  Twelve  Students  in  Three  Areas 
of  Alberta",  Devon,  Camrose  and  Wetaskiwin. 

These  areas  were  recommended  to  me  by  Dr.  MacRae,  a  member  of  the 
Faculty  of  Dentistry  at  the  University.  Each  of  these  exemplifies  a 
condition  of  significance  to  the  study.  One  area  has  naturally  fluori¬ 
dated  water,  the  other  has  controlled  fluoridated  water,  and  one  area  has 
a  low  fluoride  content. 

My  testing  instrument  (enclosed)  is  a  series  of  statements  which 
require  grade  twelve  students  to  agree  or  disagree  with  them.  The 
approximate  time  needed  is  one  half  hour.  The  students,  the  schools,  nor 
the  area  will  be  identified  in  the  study. 

With  your  kind  permission  I  would  like  to  approach  the  principals 
of  the  schools  in  your  town  or  city  to  request  their  permission  to 
administer  the  questionnaire.  I  would  schedule  the  test  late  in  April 
or  early  May  so  as  to  minimize  any  disruption  of  grade  twelve  students 
preparing  for  final  examinations.  I  greatly  appreciate  your  consider¬ 
ation. 


Respectfully  yours, 


LS : e  th 


Lino  Salciccioli. 
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